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January  22,  2016 
GZA  File  No:  01.00171521.42 

Massachusetts  Department  of  Environmental  Protection 
Bureau  of  Waste  Site  Cleanup 
Northeast  Regional  Office 
205B  Lowell  Street 
Wilmington,  Massachusetts  01887 

Re:  Immediate  Response  Action  Plan 

Underground  Storage  Tank  Removal 
(Former)  Everett  Staging  Yard 
1  Horizon  Way 
Everett,  Massachusetts 
Release  Tracking  Number  3-33284 

To  Whom  It  May  Concern: 

GZA  GeoEnvironmental,  Inc.  (GZA),  on  behalf  of  Wynn  MA,  LLC  (Wynn  MA),  has  prepared  this 
Immediate  Response  Action  (IRA)  Plan  to  describe  those  Response  Actions  pursuant  to  the 
Massachusetts  Contingency  Plan  (MCP)  that  will  be  completed  to  address  the  presence  of 
impacted  soil  and/or  groundwater  associated  with  a  recently  unearthed  underground  storage 
tank  (UST)  at  the  above-referenced  disposal  site  (Site).  The  UST  was  encountered  during  ongoing 
Release  Abatement  Measure  (RAM)  activities  being  conducted  at  the  disposal  site  as  part  of  MCP 
Response  Actions  associated  with  RTN  3-13341. 

This  IRA  Plan  has  been  prepared  in  accordance  with  310  CMR  40.0424  of  the  MCP,  and  with  the 
Limitations  in  Appendix  A.  This  IRA  Plan  will  be  submitted  electronically  through  MassDEP's  eDEP 
online  filing  system.  A  copy  of  the  IRA  transmittal  form  (BWSC-105)  is  included  in  Appendix  B.  A 
Release  Notification  Form  (RNF)  is  being  submitted  concurrently  with  this  IRA  Plan.  A  copy  of  the 
RNF  (BWSC-103)  is  included  in  Appendix  C. 

The  disposal  site  under  RTN  3-13341  has  been  designated  as  a  Public  Involvement  Plan  (PIP)  Site 
in  accordance  with  Section  40.1404  of  the  MCP.  This  IRA  Plan  may  be  revised  based  on  comments 
received  through  the  PIP  process. 

EXECUTIVE  SUMMARY 

On  November  25,  2015,  field  screening  in  the  vicinity  of  a  recently  removed  UST  at  the  Site 
indicated  total  volatile  organic  compound  (VOC)  levels  that  triggered  a  72-hour  notification 
requirement  to  the  Massachusetts  Department  of  Environmental  Protection  (MassDEP)  under 
Section  40.0313(2)  of  the  MCP.  The  location  of  the  former  UST  is  near  the  CES-2  Area,  which  is 
the  subject  of  ongoing  remediation  under  a  RAM  Plan  submitted  for  RTN  3-13341.  The  tank  grave 
has  been  temporarily  backfilled  to  allow  for  continued  use  of  this  area  as  access  to  the  CES-2  Area. 
This  IRA  Plan  outlines  procedures  for  the  excavation  of  petroleum-impacted  soil  associated  with 
the  UST,  and  for  the  assessment  of  residual  petroleum  concentrations  in  soil  and  groundwater. 
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IRA  PLAN 

The  following  sections  provide  IRA  Plan  information  in  accordance  with  310  CMR  40.0424. 

THE  NAME,  ADDRESS,  TELEPHONE  NUMBER  AND  RELATIONSHIP  TO  THE  SITE  OF  THE  PERSON 
ASSUMING  RESPONSIBILITY  FOR  CONDUCTING  THE  IMMEDIATE  RESPONSE  ACTION  [310  CMR 
40.0424(1)(A)]: 

The  entity  assuming  responsibility  for  this  IRA  is  Wynn  MA,  LLC.  Information  for  Wynn  MA's 
contact  person  is  provided  below: 

Mr.  Robert  DeSalvio 

President 

Wynn  MA,  LLC 

101  Station  Landing,  2nd  Floor 
Medford,  Massachusetts  02155 
Tel:  857-770-7801 

DESCRIPTION  OF  RELEASE,  SITE  CONDITIONS  AND  SURROUNDING  RECEPTORS  [310  CMR 
40.0424(l)(b)] 

The  following  sections  provide  a  description  of  the  Site  and  surrounding  area  conditions,  and  a 
description  of  the  release. 

SITE  AND  SURROUNDING  AREA  CONDITIONS 

The  IRA  disposal  site  is  a  small  portion  of  the  property  at  1  Horizon  Way  in  Everett  ("the  property;" 
Figure  1).  The  location  of  the  former  UST  is  depicted  on  Figure  2.  The  approximate  latitude  and 
longitude  for  the  location  of  the  UST  are  42.3945  degrees  north  and  71.0705  degrees  west, 
respectively.  The  Universal  Transverse  Mercator  (UTM)  coordinates  are  4,695,655  meters  north 
and  329,585  meters  east.  Access  to  the  property  is  limited  by  the  presence  of  a  chain-link  fence 
with  two  gates:  one  gate  is  in  the  eastern  portion  of  the  property,  along  Horizon  Way,  and  the 
second  gate  is  located  on  the  northern  portion  of  the  property  across  an  extension  of  Horizon 
Way.  The  ground  surface  at  the  property  is  generally  bituminous  pavement,  unpaved,  or 
compacted  coarse  gravel.  The  ground  surface  at  the  property  is  generally  flat  with  a  gentle  slope 
toward  the  southwest.  Based  on  an  April  2013  survey  prepared  by  Harry  R.  Feldman,  Inc. 
(Professional  Land  Surveyors),  ground  surface  elevations  on  the  property  range  from 
approximately  8  to  13  feet  NAVD88. 

The  1  Horizon  Way  property  is  adjoined  to  the  northeast  by  a  vehicle  maintenance  and  repair 
facility  operated  by  the  Massachusetts  Bay  Transportation  Authority  (MBTA);  to  the  southeast  by 
properties  along  Alford  Street,  including  a  vacant  commercial  building  and  facilities  operated  by 
the  Boston  Water  and  Sewer  Commission  (BWSC)  and  the  Massachusetts  Water  Resources 
Authority  (MWRA);  to  the  southwest  by  the  Mystic  River;  and  to  the  northwest  by  railroad  tracks 
for  the  MBTA  Commuter  Rail,  beyond  which  are  several  large  commercial/retail  buildings 
associated  with  the  Gateway  Center. 
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The  property  is  located  within  the  Boston  Basin,  a  regional  depression  of  bedrock  consisting 
primarily  of  Cambridge  Argillite,  a  partially  metamorphosed  siltstone.  Property  conditions 
generally  consist  of  fill  over  a  variable  sequence  of  naturally  deposited  organics,  sand  and  gravel, 
and  silty  clay  over  weathered  rock  and  bedrock.  Filling  over  naturally  deposited  materials 
occurred  in  the  area  of  the  property  from  the  late  1800s  through  the  early  1960s.  More  recent 
naturally  deposited  sediments  along  the  shoreline  include  sand,  silt,  and  organics. 

Depth  to  groundwater  at  the  property  ranges  from  approximately  4  to  10  feet.  Groundwater  at 
the  property  flows  generally  toward  the  east  on  the  southern  portion  of  the  property  and 
generally  toward  the  south  on  the  northern  portion  of  the  property.  Depth  to  water  in  the  area 
of  the  UST  is  approximately  10  feet,  while  groundwater  in  this  area  is  anticipated  to  flow  easterly, 
toward  the  Mystic  River. 

According  to  a  Massachusetts  Geographic  Information  System  (MassGIS)  map,  a  copy  of  which  is 
included  in  Appendix  D,  the  property  is  not  located  in  or  within  500  feet  of  a  Zone  II  public  water 
supply,  a  potentially  productive  aquifer,  a  Zone  A  surface  water  body,  an  Interim  Wellhead 
Protection  Area,  a  protected  wetlands  habitat,  or  an  Area  of  Critical  Environmental  Concern. 
Protected  open  space  associated  with  Gateway  Park  is  located  approximately  400  feet  to  the 
northwest  of  the  property. 

Soil  and  groundwater  at  the  property  have  been  contaminated  by  historic  activities,  including  the 
former  use  of  the  property  as  a  chemical  manufacturing  facility.  On  August  18,  2015,  Wynn  MA 
and  GZA  submitted  a  RAM  Plan  under  RTN  3-13341  documenting  MCP  Response  Actions  to  be 
completed  prior  to  the  redevelopment  of  the  property.  RAM  activities  are  ongoing  at  the 
property.  The  objective  of  the  activities  described  in  the  RAM  Plan  is  to  reduce  the  risks 
associated  with  soil  and  groundwater  contamination  in  the  three  areas  of  the  property  previously 
identified  as  the  A-5  Area,  the  CES-2  Area,  and  the  Low  pH  Area.  Soils  containing  elevated 
concentrations  of  arsenic  and  lead  in  the  A-5  Area  are  being  excavated  and  disposed  of  off-site. 
Elevated  concentrations  of  arsenic  in  soil  and  groundwater  in  the  CES-2  Area  are  being  addressed 
through  the  excavation  and  disposal  of  soil  off-site.  Soil  and  groundwater  in  the  Low  pH  Area  are 
being  treated  using  in-situ  solidification/stabilization  (ISS)  to  both  reduce  the  ability  of 
groundwater  to  flow  through  the  Area,  and  raise  the  pH  to  limit  the  further  mobilization  of  metals 
from  soil  to  groundwater. 

RELEASE  HISTORY 


On  November  9,  2015,  during  excavation  activities  being  conducted  under  the  RAM  for 
RTN  3-13351  near  the  CES-2  Area,  an  approximately  5,000-gallon,  single-wall  steel  UST  was 
uncovered.  The  UST  was  not  within  the  target  remediation  zone  of  the  CES-2  Area,  but  was  within 
an  adjacent  part  of  the  property  being  excavated  to  create  a  ramp  down  to  the  target  remediation 
zone.  The  UST  measured  approximately  6  feet  by  27  feet,  with  an  estimated  volume  of  5,000 
gallons.  The  tank  was  encountered  at  a  depth  of  approximately  6.5  feet  below  the  existing  ground 
surface,  beneath  an  approximately  1-foot  thick  concrete  slab.  The  UST  appeared  to  be  filled  with 
a  mixture  of  soil  and  groundwater  that  exhibited  a  petroleum-like  odor.  Representative  samples 
of  the  soil  and  water  from  within  the  UST  were  obtained  and  submitted  to  ESS  Laboratory  (ESS) 
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of  Cranston,  Rhode  Island,  for  analysis  of  volatile  organic  compounds  (VOCs),  semi-volatile  organic 
compounds  (SVOCs),  pH,  total  petroleum  hydrocarbons  (TPH),  polychlorinated  biphenyls  (PCBs), 
MCP  14  metals,  conductivity  and/or  reactivity.  The  analytical  report  is  included  as  Appendix  E. 

Removal  of  the  UST  contents  was  initiated  on  November  24,  2015.  Liquid  within  the  UST  was 
removed  using  a  vac-truck.  Approximately  1,253  gallons  were  transported  by  Clean  Harbors 
Environmental  Services  (CHES)  under  hazardous  waste  manifest  to  CHES'  facility  in  South 
Portland,  Maine  A  copy  of  the  manifest  is  included  as  Appendix  F.  The  sludge  within  the  UST  was 
excavated  into  three  lined  roll-off  containers  for  treatment  to  remove  excess  liquids  (through 
addition  of  wood  chips)  before  off-site  disposal  (see  below). 

On  November  25,  2015,  the  UST  was  removed  from  the  ground.  Upon  removal,  the  UST  was 
observed  to  be  in  poor  condition,  and  evidence  of  petroleum-impacted  soils  was  observed  in  the 
tank  grave.  No  non-aqueous  phase  liquid  (NAPL)  was  observed  in  the  excavation,  and 
groundwater  seen  entering  the  excavation  from  the  sidewalls  did  not  appear  to  exhibit  a  sheen. 
Jar-headspace  screening  of  soils  using  a  photoionization  detector  (PID)  indicted  a  maximum  total 
VOC  reading  of  111  parts  per  million  by  volume  (ppmv).  This  sample  was  obtained  from  greater 
than  2  feet  below  ground  surface  and  within  10  feet  of  the  UST,  thereby  triggering  a  72-hour 
notification  requirement  to  MassDEP  under  Section  40.0313(2)  of  the  MCP.  Later  that  day,  GZA 
contacted  Mr.  Victor  Fonkem  at  MassDEP's  Northeast  Regional  Office  (NERO)  to  report  the 
release  on  behalf  of  Wynn.  Mr.  Fonkem  issued  RTN  3-33284  for  the  release  and  verbally 
authorized  an  IRA  consisting  of  the  excavation  and  off-site  disposal  of  up  to  100  cubic  yards  of 
petroleum-impacted  soil. 

A  DESCRIPTION  OF  THE  IMMEDIATE  RESPONSE  ACTIONS  UNDERTAKEN  TO  DATE  AT  THE  SITE 
[310  CMR  40.0424(l)(c)] 

In  addition  to  the  IRA  activities  discussed  in  the  Release  History  section  above,  the  following 
activities  have  been  conducted  with  respect  to  the  UST. 

On  December  3,  2015,  the  Everett  Fire  Department  inspected  the  UST,  and  approved  off-site 
disposal  of  the  tank.  On  December  8,  2015,  the  UST  was  transported  to  the  James  G.  Grant 
Company,  Inc.,  of  Readville,  Massachusetts,  for  disposal.  Copies  of  the  UST  removal  permit  and 
disposal  receipt  are  included  as  Appendix  G. 

On  December  10  and  11,  2015,  the  three  roll-offs  containing  soil  removed  from  the  UST  were 
transported  off-site.  Approximately  45  yards  of  impacted  soil  were  transported  under  hazardous 
waste  manifest  to  CHES'  Braintree,  Massachusetts  facility.  A  copy  of  the  manifest  is  included  as 
Appendix  H. 

The  tank  grave  was  lined  with  polyethylene  sheeting,  and  was  backfilled  with  clean  material  to 
allow  for  access  across  the  area  for  continued  remediation  of  the  CES-2  Area.  IRA  activities  will 
continue  after  submittal  of  this  IRA  Plan,  and  the  associated  Public  Involvement  Plan  (PIP) 
comment  period. 
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THE  REASON  WHY  AN  IMMEDIATE  RESPONSE  ACTION  IS  REQUIRED  [310  CMR  40.0424(l)(d)] 

The  IRA  is  required  to  assess  release  conditions  and  perform  remediation  associated  with  the 
detection  of  total  VOCs  readings  above  100  ppmv  in  the  sidewall  of  a  UST  grave,  as  necessary. 

OBJECTIVE,  PLAN,  AND  SCHEDULE  [310  CMR  40.0424(l)(e)] 

The  objective  of  the  IRA  is  to  address  the  presence  of  petroleum-impacted  soil  and  groundwater 
associated  with  the  former  UST. 

IRA  activities  are  expected  to  commence  after  remediation  activities  in  the  CES-2  Area  associated 
with  the  ongoing  RAM  Plan  under  RTN  3-13341  are  complete.  The  IRA  activities  described  below 
are  expected  to  require  three  to  four  weeks  to  complete. 

The  planned  IRA  activities  for  RTN  3-33284  include  the  following  tasks.  The  work  is  intended  to 
achieve  the  IRA  objectives  referenced  above: 

•  Clean  backfill  previously  used  to  fill  the  tank  grave  will  be  removed  and  stockpiled 
separately  from  petroleum-impacted  soils; 

•  Soils  within  the  tank  grave  with  visual  evidence  of  petroleum  impact  will  be  excavated 
and  stockpiled  on-site  for  future  off-site  disposal  (see  below); 

•  Once  visually  impacted  soils  have  been  excavated,  soil  samples  will  be  collected  from  the 
sidewalls  and  bottom  of  the  excavation.  The  samples  will  be  submitted  to  ESS  for  analysis 
of  volatile  petroleum  hydrocarbons  (VPH)  and  extractable  petroleum  hydrocarbons  (EPH) 
by  MassDEP  methodology; 

•  Laboratory  results  will  be  compared  to  applicable  MCP  standards.  Depending  on  the 
analytical  results,  additional  soil  may  be  excavated,  and  additional  confirmatory  samples 
analyzed;  and 

•  The  excavation  will  be  backfilled  to  pre-existing  grade. 

GZA  anticipates  that  at  the  conclusion  of  these  activities  an  IRA  Completion  Report  will  be 
submitted,  RTN  3-33284  will  be  linked  to  the  RTN  for  the  larger  property,  and  any  further  MCP 
Response  Actions  in  the  IRA  area  will  be  conducted  under  RTN  3-13341.  These  additional  response 
actions  will  include  the  installation  of  at  least  one  groundwater  monitoring  well  at,  or  immediately 
downgradient  of,  the  former  UST  location.  A  groundwater  sample  will  be  collected  from  the 
monitoring  well(s)  and  submitted  to  ESS  for  analysis  of  EPH  and  VPH. 

STATEMENT  REGARDING  REMEDIATION  WASTE  [310  CMR  40.0424(l)(f)] 

In  addition  to  the  materials  encountered  within  the  UST  that  have  previously  been  disposed  of 
off-site,  GZA  anticipates  that  petroleum-impacted  soil  and  groundwater  will  be  managed  as  part 
of  the  IRA. 

Petroleum-impacted  soil  encountered  during  the  excavation  will  be  stockpiled  on-site.  The 
stockpiled  soil  will  be  placed  on  polyethylene  sheeting.  The  stockpile(s)  will  be  covered  with 
polyethylene  sheeting  at  the  end  of  each  day.  Representative  samples  from  the  stockpiled 
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materials  will  be  collected  and  analyzed  for  disposal-related  parameters  to  identify  appropriate 
licensed  disposal  facilities  to  receive  these  soils. 

Soil  transported  off-site  will  be  handled  in  accordance  with  the  management  procedures  for 
remediation  waste  specified  in  the  MCP  at  310  CMR  40.0030.  Each  load  of  soil  transported  for 
disposal  will  be  accompanied  by  the  appropriate  documentation.  The  documentation  will  be 
prepared  and  stamped  by  GZA's  Licensed  Site  Professional,  as  necessary.  Wynn  MA  will  be 
designated  as  the  soil  generator.  The  endorsed  tracking/receipt  forms  issued  by  the  licensed 
disposal  facility  will  be  included  in  the  IRA  Completion  Report. 

Should  excavation  dewatering  be  required  during  the  IRA,  the  groundwater  will  be  pumped  to  a 
frac  tank  for  temporary  storage.  Groundwater  being  pumped  into  the  frac  tank  will  be  sampled 
for  total  RCRA-8  metals,  EPH  and  VPH.  If  laboratory  analysis  indicates  that  groundwater 
concentrations  for  these  analytes  are  below  MCP  RCGW-2  criteria,  the  groundwater  will  be 
discharged  back  into  the  excavation  prior  to  backfilling.  If  groundwater  concentrations  are  above 
RCGW-2  criteria,  the  containerized  groundwater  will  be  transported  off-site  for  treatment  and 
disposal  as  necessary  and  in  accordance  with  the  procedures  described  above.  Alternatively, 
should  the  existing  groundwater  treatment  system  operating  under  the  RAM  Plan  for  RTN  3- 
13341  be  available,  extracted  groundwater  may  be  treated  and  discharged  via  that  system  in 
accordance  with  applicable  discharge  requirements. 

ENVIRONMENTAL  MONITORING  PLAN  [310  CMR  40.0424(l)(g)] 

During  the  IRA  activities,  work  zone  air  monitoring  will  be  conducted  to  screen  for  concentrations 
of  total  VOCs  using  a  PID,  and  for  PM10  dust  using  a  dust  meter.  This  work  will  be  performed 
under  the  existing  site-specific  Health  and  Safety  Plan  prepared  for  the  ongoing  RAM  work  under 
RTN  3-13341.  We  do  not  anticipate  that  an  environmental  monitoring  plan  will  be  required  upon 
completion  of  the  IRA  activities. 

FEDERAL,  STATE  AND/OR  LOCAL  PERMITS  [310  CMR  40.0424(l)(h)l 

The  contractor(s)  responsible  for  subsurface  activities  will  contact  DigSafe  prior  to  any  drilling  or 
excavation  activities.  Bills  of  Lading  and/or  waste  manifests  will  be  prepared  prior  to  transporting 
remedial  wastes  for  off-site  disposal. 

Ongoing  remediation  under  RTN  3-13341  is  being  conducted  under  a  Wetlands  Protection  Act 
(WPA)  Order  of  Conditions  (OOC,  MassDEP  File  #  022-0095).  The  IRA  activities  described  above 
are  consistent  with  those  remediation  activities  included  in  the  OOC. 

GZA  did  not  identify  additional  permit  requirements  for  this  work. 

SEAL  AND  SIGNATURE  OF  LSP  [310  CMR  40.0424(l)(i)] 

The  LSP  certification  is  provided  on  the  BWSC-105  transmittal  form  included  in  Appendix  A. 
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OTHER  INFORMATION  [310  CMR  40.0424(1)0)] 

Other  information  was  not  identified  that  would  be  deemed  appropriate  for  review  by  MassDEP 
in  connection  with  this  IRA  Plan. 


Please  feel  free  to  contact  any  of  the  undersigned  at  (781)  278-3700  if  you  have  any  questions  or 
require  additional  information. 


GZA  GEOENVIRONMENTAL,  INC. 


Senior  Project  Manager 


Lawrence  Feldman,  LSP 
Senior  Principal 


Albert  J.  Ricciardelli 
Consultant/Reviewer 


Attachments:  Figure  1  -  Site  Locus 
Figure  2 -Site  Plan 
Appendix  A  -  Limitations 
Appendix  B  -  BWSC  Form  105 
Appendix  C  -  BWSC  Form  103 
Appendix  D  -  MassGIS  Map 
Appendix  E  -  UST  Content  Analytical  Data 
Appendix  F  -  UST  Water  Disposal  Manifest 
Appendix  G  -  UST  Removal  Permit  and  Disposal  Receipt 
Appendix  H  -  UST  Soil  Disposal  Manifest 
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APPENDIX  A 


LIMITATIONS 


GEOHYDROLOGICAL  LIMITATIONS 


Use  of  Report 

1 .  GZA  GeoEnvironmental,  Inc.  (GZA)  prepared  this  report  on  behalf  of,  and  for  the  exclusive  use  of 
our  Client  for  the  stated  purpose(s)  and  location(s)  identified  in  the  Proposal  for  Services  and/or 
Report.  Use  of  this  report,  in  whole  or  in  part,  at  other  locations,  or  for  other  purposes,  may  lead  to 
inappropriate  conclusions;  and  we  do  not  accept  any  responsibility  for  the  consequences  of  such 
use(s).  Further,  reliance  by  any  party  not  expressly  identified  in  the  agreement,  for  any  use,  without 
our  prior  written  permission,  shall  be  at  that  party’s  sole  risk,  and  without  any  liability  to  GZA. 

Standard  of  Care 


2.  GZA’s  findings  and  conclusions  are  based  on  the  work  conducted  as  part  of  the  Scope  of 
Services  set  forth  in  the  Proposal  for  Services  and/or  Report  and  reflect  our  professional 
judgment.  These  findings  and  conclusions  must  be  considered  not  as  scientific  or 
engineering  certainties,  but  rather  as  our  professional  opinions  concerning  the  limited  data 
gathered  during  the  course  of  our  work.  Conditions  other  than  described  in  this  report  may 
be  found  at  the  subject  location(s). 

3.  GZA’s  services  were  performed  using  the  degree  of  skill  and  care  ordinarily  exercised  by 
qualified  professionals  performing  the  same  type  of  services,  at  the  same  time,  under 
similar  conditions,  at  the  same  or  a  similar  property.  No  warranty,  expressed  or  implied,  is 
made.  Specifically,  GZA  does  not  and  cannot  represent  that  the  Site  contains  no  hazardous 
material,  oil,  or  other  latent  condition  beyond  that  observed  by  GZA  during  its  study. 
Additionally,  GZA  makes  no  warranty  that  any  response  action  or  recommended  action  will 
achieve  all  of  its  objectives  or  that  the  findings  of  this  study  will  be  upheld  by  a  local,  state 
or  federal  agency. 

4.  In  conducting  our  work,  GZA  relied  upon  certain  information  made  available  by  public 
agencies,  Client  and/or  others.  GZA  did  not  attempt  to  independently  verify  the  accuracy 
or  completeness  of  that  information.  Inconsistencies  in  this  information  which  we  have 
noted,  if  any,  are  discussed  in  the  Report. 

Subsurface  Conditions 


5.  The  generalized  soil  profile(s)  provided  in  our  Report  are  based  on  widely-spaced 
subsurface  explorations  and  are  intended  only  to  convey  trends  in  subsurface  conditions. 
The  boundaries  between  strata  are  approximate  and  idealized,  and  were  based  on  our 
assessment  of  subsurface  conditions.  The  composition  of  strata,  and  the  transitions 
between  strata,  may  be  more  variable  and  more  complex  than  indicated.  For  more  specific 
information  on  soil  conditions  at  a  specific  location  refer  to  the  exploration  logs.  The 
nature  and  extent  of  variations  between  these  explorations  may  not  become  evident  until 
further  exploration  or  construction.  If  variations  or  other  latent  conditions  then  become 
evident,  it  will  be  necessary  to  reevaluate  the  conclusions  and  recommendations  of  this 
report. 
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6.  Water  level  readings  have  been  made,  as  described  in  this  Report,  in  and  monitoring  wells 
at  the  specified  times  and  under  the  stated  conditions.  These  data  have  been  reviewed  and 
interpretations  have  been  made  in  this  report.  Fluctuations  in  the  level  of  the  groundwater 
however  occur  due  to  temporal  or  spatial  variations  in  areal  recharge  rates,  soil 
heterogeneities,  the  presence  of  subsurface  utilities,  and/or  natural  or  artificially  induced 
perturbations.  The  observed  water  table  may  be  other  than  indicated  in  the  Report. 

Compliance  with  Codes  and  Regulations 

7.  We  used  reasonable  care  in  identifying  and  interpreting  applicable  codes  and  regulations 
necessary  to  execute  our  scope  of  work.  These  codes  and  regulations  are  subject  to  various, 
and  possibly  contradictory,  interpretations.  Interpretations  and  compliance  with  codes  and 
regulations  by  other  parties  is  beyond  our  control. 

Screening  and  Analytical  Testing 

8.  GZA  collected  environmental  samples  at  the  locations  identified  in  the  Report.  These 
samples  were  analyzed  for  the  specific  parameters  identified  in  the  report.  Additional 
constituents,  for  which  analyses  were  not  conducted,  may  be  present  in  soil,  groundwater, 
surface  water,  sediment  and/or  air.  Future  Site  activities  and  uses  may  result  in  a 
requirement  for  additional  testing. 

9.  Our  interpretation  of  field  screening  and  laboratory  data  is  presented  in  the  Report.  Unless 
otherwise  noted,  we  relied  upon  the  laboratory’s  QA/QC  program  to  validate  these  data. 

10.  Variations  in  the  types  and  concentrations  of  contaminants  observed  at  a  given  location  or 
time  may  occur  due  to  release  mechanisms,  disposal  practices,  changes  in  flow  paths, 
and/or  the  influence  of  various  physical,  chemical,  biological  or  radiological  processes. 
Subsequently  observed  concentrations  may  be  other  than  indicated  in  the  Report. 

Interpretation  of  Data 

1 1 .  Our  opinions  are  based  on  available  information  as  described  in  the  Report,  and  on  our 
professional  judgment.  Additional  observations  made  over  time,  and/or  space,  may  not 
support  the  opinions  provided  in  the  Report. 

Additional  Information 


12.  In  the  event  that  the  Client  or  others  authorized  to  use  this  report  obtain  additional 
information  on  environmental  or  hazardous  waste  issues  at  the  Site  not  contained  in  this 
report,  such  information  shall  be  brought  to  GZA's  attention  forthwith.  GZA  will  evaluate 
such  information  and,  on  the  basis  of  this  evaluation,  may  modify  the  conclusions  stated  in 
this  report. 
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Additional  Services 


13.  GZA  recommends  that  we  be  retained  to  provide  services  during  any  future 
investigations,  design,  implementation  activities,  construction,  and/or  property 
development/  redevelopment  at  the  Site.  This  will  allow  us  the  opportunity  to:  i)  observe 
conditions  and  compliance  with  our  design  concepts  and  opinions;  ii)  allow  for  changes 
in  the  event  that  conditions  are  other  than  anticipated;  iii)  provide  modifications  to  our 
design;  and  iv)  assess  the  consequences  of  changes  in  technologies  and/or  regulations. 

Conceptual  Site  Model 

14.  Our  opinions  were  developed,  in  part,  based  upon  a  comparison  of  site  data  to  conditions 
anticipated  within  our  Conceptual  Site  Model  (CSM).  The  CSM  is  based  on  available 
information,  and  professional  judgment.  There  are  rarely  sufficient  data  to  develop  a 
unique  CSM.  Therefore  observations  over  time,  and/or  space,  may  vary  from  those 
depicted  in  the  CSM  provided  in  this  report.  In  addition,  the  CSM  should  be  evaluated  and 
refined  (as  appropriate)  whenever  significant  new  information  and/or  data  is  obtained. 

Risk  Characterization 


15.  Our  risk  evaluation  was  performed  in  accordance  with  generally  accepted  practices  of 
appropriate  Federal  and/or  state  regulatory  agencies,  and  of  other  consultants  undertaking 
similar  studies  at  the  same  time,  for  similar  purposes,  and  under  similar  circumstances. 
The  findings  of  the  risk  evaluation  are  dependent  on  the  numerous  assumptions  and 
uncertainties  inherent  in  the  risk  characterization  process.  Sources  of  the  uncertainty  may 
include  Site  conditions;  Site  use;  the  nature,  extent,  concentration  and  distribution  of 
contaminants;  and  the  available  toxicity  and/or  health/risk  based  regulatory  information. 
Consequently,  the  findings  of  the  risk  characterization  are  not  an  absolute  characterization 
of  actual  risks;  but  rather  serve  to  highlight  potential  incremental  risks  associated  with 
activities  indicated  in  the  Report.  Actual  risks  may  be  other  than  indicated  in  the  Report. 
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APPENDIX  B 


BWSC  FORM  105 


Massachusetts  Department  of  Environmental  Protection 

Bureau  of  Waste  Site  Cleanup 

Immediate  Response  Action  (IRA)  Transmittal  Form 

Pursuant  to  3 10  CMR  40.0424  -  40.0427  (Subpart  D) 


A.  SITE  LOCATION: 


BWSC  105 


Release  Tracking  Number 


33284 


1.  Release  Name  location  Aid:  NO  LOCATION  AD 

2.  Street  Address:  1  HORIZON  WAY 

3 .  City  T own:  EVERETT  4.  Zip  Co  de : 

|  |  1  Check  here  if  this  location  is  Adequately  Regulated  pursuant  to  310  CMR  40.0110-0114. 

EH  a.  CERC1A  EH  b.  HSWA  Corrective  Action  EH  c.  Solid  Waste  Management 

EH  d.  RCRA  State  Program  (21C  Facilities) 

B.  THIS  FORM  IS  BEING  USED  TO:  (check  all  that  apply) 

1.  List  Submittal  Date  of  Initial  IRA  Written  Plan  (if  previously  submitted): 

[(/]  2.  Submit  an  Initial  IRA  Plan. 

|  |  3.  Submit  a  Modified  IRA  Plan  of  a  previously  submitted  written  IRA  Plan. 

|  |  4.  Submit  an  Imminent  Hazard  Evaluation,  (check  one) 

EH  a.  An  Imminent  Hazard  exists  in  connection  with  this  Release  or  Threat  of  Release. 

EH  b.  An  Imminent  Hazard  does  not  exist  in  connection  with  this  Release  or  Threat  of  Release. 

I  I  c.  It  is  unknown  whether  an  Imminent  Hazard  exists  in  connection  with  this  Release  or  Threat  of  Release,  and  further  assessment 
activities  will  be  undertaken. 

EH  d.  It  is  unknown  whether  an  Imminent  Hazard  exists  in  connection  with  this  Release  or  Threat  of  Release.  However,  response 
actions  will  address  those  conditions  that  could  pose  an  Imminent  Hazard. 

|  |  5.  Submit  a  request  to  Terminate  an  Active  Remedial  System  or  Response  Action{s)  Taken  to  Address  an  Imminent  Hazard. 

£2  6-  Submit  an  IRA.  Status  Report 

|  |  7.  Submit  a  Remedial  Monitoring  Report.  (This  report  can  only  be  submitted  through  eDEP.) 

a.  Type  of  Report:  (check  one)  EH  i.  Initial  Report  EH  ii.  Interim  Report  EH  iii.  Final  Report 

b.  Frequency  of  Submittal:  (check  all  that  apply) 

EH  i.  A  Remedial  Monitoring  Report(s)  subnutted  monthly  to  address  an  Imminent  Hazard. 

EH  ii.  A  Remedial  Monitoring  Report(s)  submitted  monthly  to  address  a  Condition  of  Substantial  Release  Migration. 

EH  iii-  A  Remedial  Monitoring  Report(s)  submitted  every  six  months,  concurrent  with  an  IRA  Status  Report. 

EH  iv.  A  Remedial  Monitoring  Report(s)  submitted  annually,  concurrent  with  an  ERA  Status  Report. 

c.  Number  of  Remedial  Systems  and  or  Monitoring  Programs: 

A  separate  BWSC105A  IRA  Remedial  Monitoring  Report,  must  be  filled  out  for  each  Remedial  System  and  or  Monitoring  Program 
addressed  by  this  transmittal  form 
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Massachusetts  Department  of  Environmental  Protection 

Bureau  of  Waste  Site  Cleanup 

Immediate  Response  Action  (IRA)  Transmittal  Form 

Pursuant  to  310  CMR  40.0424  -  40.0427  (Subpart  D) 


BWSC  105 

Release  Tracking  Number 
!3 


33284 


[H  S.  Submit  an  IRA  Completion  Statement. 

0  a.  Check  here  if  future  response  actions  addressing  this  Release  or  Threat  of  Release  notification  condition  will  be  conducted  as 
part  of  the  Response  Actions  planned  or  ongoing  at  a  Site  that  has  already  been  Tier  Classified  under  a  different  Release  Tracking 
Number  (RTN) 

b.  Provide  Release  Tracking  Number  of  Tier  Classified  Site  (Primary  RTN): 


These  additional  response  actions  must  occur  according  to  the  deadlines  applicable  to  the  Primary  RTN.  Use  the  Primary  RTN  when 
making  all  future  submittals  for  the  site  unless  specifically  relating  to  this  Immediate  Response  Action. 

]  9.  Submit  a  Revised  ERA  Completion  Statement. 

Q  10.  Submit  a  Plan  for  the  Application  of  Remedial  Additives  near  a  sensitive  receptor,  pursuant  to  310  CMR  40.0046(3). 


(All  sections  of  this  transmittal  form  must  be  filled  out  unless  otherwise  noted  above) 


[lib.  Basement 
I  I  h.  Residence 


0  c.  School 
0  i.  Soil 


C.  RELEASE  OR  THREAT  OF  RELEASE  CONDITIONS  THAT  WARRANT  ERA: 

1.  Media  Impacted  and  Receptors  Affected:  (check  all  that  apply)  Qj  a  paved  Surface 

I  I  d.  Public  Water  Supply  0  e.  Surface  Water  0  f.  Zone  2  G  g.  Pnvate  Well 

0j.  Groundwater  Ok.  Sediments  I  1 1.  Wetland  I  I  m  Storm  Drain 

O  p.  Soil  Gas  O  q.  Sub-Slab  Soil  Gas  O  r.  Critical  Exposure  Pathway 

□  r.  Others  Specify: 


On.  Indoor  Air  O  o.  Air 
O  s .  NAPL  O  t.  Unknown 


2.  Sources  of  the  Release  or  TOR:  (check  all  that  apply) 
O  d.  OHM  Delivery  O  e.  AST 

0j.UST  Describe:  Tank _ 


O  a.  Transformer  Ob.  Fuel  Tank  I  I c.  Pipe 

Of.  Drums  O  g.  Tanker  Truck  Oh.  Hose  Oi.  Line 

I  I  k.  Vehicle  O  L  Boat  Vessel 


O m.  Unknown  On.  °thsr- 


3.  Type  of  Release  or  TOR:  (check  all  that  apply)  Q  a  piping  Q  b  Fire 

O  e.  Rupture  O  f.  Vehicle  Accident  O  g.  Leak  O  h.  Spill 

0  k  UST  Removal  Describe:  Tank  Corrosion  resulting  in  a  release  of  OHM 

O  l-Unknown  Dm.  °thtr- 


I  I  c.  AST  Removal  0  d.  Overfill 
Oi.  Test  failure  Oj.  TOR  Only 


4.  Identify  Oils  and  Hazardous  Materials  Released:  (check  all  that  apply) 
O  c.  Heavy  Metals  O  d.  Others  Specify: 


0  a.  Oils 


I  I  b.  Chlorinated  Solvents 


D.  DESCRIPTION  OF  RESPONSE  ACTIONS:  (check  all  that  apply,  for  volumes  list  cumulative  amounts) 


I  1 1.  Assessment  and  or  Monitoring  Only 
O  3.  Deployment  of  Absorbent  or  Containment  Materials 
O  5.  Structure  Venting  System  HVAC  Modification  System 
O  7.  Product  or  NAPL  Recovery 
O  9.  Groundwater  Treatment  Systems 
Oil.  Remedial  Additives 

O  13.  Active  Exposure  Pathway  Mitigation  System 


I  1 2.  Temporary  Covers  or  Caps 
O  4.  Temporary  Water  Supplies 

Ob.  Temporary  Evacuation  or  Relocation  of  Presidents 
I  I  8.  Fencing  and  Sign  Posting 
O  10.  Soil  Vapor  Extraction 
I  1 12.  Air  Sparging 

O  14.  Passive  Exposure  Pathway  Mitigation  System 
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Massachusetts  Department  of  Environmental  Protection 

Bureau  of  Waste  Site  Cleanup 

Immediate  Response  Action  (IRA)  Transmittal  Form 

Pursuant  to  3 10  CMR  40.0424  -  40.0427  (Subpart  D) 


BWSC  105 


Release  Tracking  Number 


33284 


D.  DESCRIPTION  OF  RESPONSE  ACTIONS:  (cent.) 

[U]  15.  Excavation  of  Contaminated  Soils. 


□  a.  Re-use,  Recycling  or  Treatment 

□  i.On  Site 

Estimated  volume  in  cubic  yards 

□  ii.  OffSite 

Estimated  volume  in  cubic  yards 

iia.  Receiving  Facility": 

Town: 

State: 

lib.  Receding  Facility” 

Town: 

State: 

iii.  Describe: 

|  |  b.  Store 

|  |  i.  On  Site 

Estimated  volume  in  cubic  yards 

□  ii.  Off  Site 

Estimated  volume  in  cubic  yards 

iia.  Receiving  Facility": 

Town: 

State: 

iib.  Receiving  Facility": 

Town: 

State: 

[P]  c.  Landfill 

i.  Cover 

Estimated  volume  in  cubic  yards 

Receiving  Facility": 

Town: 

State: 

[U]  ii.  Disposal 

Estimated  volume  in  cubic  yards 

100 

Re  c  eiving  F  acility:  TB  D 

Town:  TBD 

State:  MA 

|^7]  16-  Removal  of  Drums.  Tanks,  or  Containers: 

a.  Describe  Quantity  and  Amount:  REMOVAL  OF  APPROX.  5,000-GALLON  STEEL  USX 

b.  Receiving  Facility:  JAMES  G.  GRANT  Town:  READVILLE  State:  MA 

c.  Receiving  Facility':  Town:  State: 

[U]  17.  Removal  of  Other  Contaminated  Media: 

a.  Specify  Type  and  Volume:  1 ,253  GALLONS  LIQUID  USX  CONTENTS  TRANSPORTED  TO  CHES,  S.  PORTLAND,  ME.  45  YARDS  SOLID  UST 
|  |  18.  Other  Response  Actions: 

Describe: 

]  19.  Use  of  Innovative  Technologies: 

Describe: 
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Massachusetts  Department  of  Environmental  Protection 

Bureau  of  Waste  Site  Cleanup 

Immediate  Response  Action  (IRA)  Transmittal  Form 

Pursuant  to  310  CMR  40.0424  -  40.0427  (Subpart  D) 


E.  ISP  SIGNATURE  AND  STAMP: 


BWSC  105 


Release  Tracking  Number 


33284 


I  attest  under  the  pains  and  penalties  of  perjury  that  I  have  personally  examined  and  am  familiar  ■with  this  transmittal  form,  including  any  and 
all  documents  accompanying  tins  submittal.  In  my  professional  opinion  andjudgment  based  upon  application  of  (i)  the  standard  of  care  in 
309  CMR.  4.02(1),  (ii)  the  applicable  provisions  of  309  CMR  4.02(2}  and  (3).  and  309  CMR  4.03(2),  and  (iii)  the  provisions  of  309  CMR  4.03(3). 
to  the  best  of  my  knowledge,  information  and  belief, 

>  if  Section  B  of  this  form  indicates  that  an  Immediate  Response  Action  Plan  is  being  submitted,  the  response  action(s)  that  is(are)  the 
subject  of  this  submittal  (i)  has  (have)  been  developed  in  accordance  with  the  applicable  provisions  of  M.G1.  c.  21E  and  310  CMR  40.0000. 
(ii)  is(are)  appropriate  and  reasonable  to  accomplish  thepurposes  of  such  response  action(s}  as  set  forth  in  the  applicable  provisions  of 
M.G.L.  c.  21E  and  310  CMR  40.0000  and  (iii)  complies(y)  with  the  identified  provisions  of  all  orders,  permits,  and  approvals  identified  in  this 
submittal: 

>  if  Section  B  of  this  form  indicates  that  an  Imminent  Hazard  Evaluation  is  being  submitted,  this  Imminent  Hazard  Evaluation  was  developed 
in  accordance  with  the  applicable  provisions  of  M.G.L.  c.  21E  and  310  CMR  40.0000.  and  the  assessment  actrvitv(ies)  undertaken  to  support 
this  Imminent  Hazard  Evaluation  comply(ies)  with  the  applicable  provisions  of  M.G1.  c.  2  IE  and  310  CMR  40.0000: 


>  if  Section  B  of  this  form  indicates  that  an  Immediate  Response  Action  Status  Report  and  or  a  Remedial  Monitoring  Report  is(are)  being 
submitted,  the  response  action(s)  that  is  (are)  the  subject  of  this  submittal  (i)  is  (are)  being  implemented  in  accordance  with  the  applicable 
provisions  of  M.G1.  c.  21E  and  310  CMR  40.0000,(ii)  is  (are)  appropriate  and  reasonable  to  accomplish  the  purposes  of  such  response 
action(s)  as  set  forth  in  the  applicable  provisions  of  M.G.L.  c.  21E  and  310  CMR  40.0000  and  (iii)  comply(ies}  with  the  identified  provisions  of 
all  orders,  permits,  and  approvals  identified  in  this  submittal: 

>  if  Section  B  of  this  form  indicates  that  an  Immediate  Response  Action  Completion  Statement  or  a  request  to  Terminate  an  Active 
Remedial  System  or  Response  Action(s)  Taken  to  Address  an  Imminent  Hazard  is  being  submitted,  the  response  action(s)  that  is(are)  the 
subject  of  this  submittal  (i)  has  (have)  been  developed  and  implemented  in  accordance  with  the  applicable  provisions  of  M.G1.  c.  21E  and 
310  CMR  40.0000,  (if)  is(are)  appropriate  and  reasonable  to  accomplish  the  purposes  of  such  response  action(s)  as  set  forth  in  the  applicable 
provisions  ofM.Gi.  c.  2  IE  and  3 10  CMR  40.0000  and  (iii)  comply(ies)  with  the  identified  provisions  of  all  orders,  permits,  and  approvals 
identified  in  this  submittal. 

I  am  aware  that  significant  penalties  may  result,  including,  but  not  limited  to,  possible  fines  and  imprisonment,  if  I  submit  information  which  I 
know  to  be  false,  inaccurate  or  materially  incomplete. 


LSP#:  8107 

First  Name: 

LAWRENCE 

3.  Last  Name:  FELDMAN 

Telephone: 

781-278-3700 

5.  Ext:  6.  Email: 

Signature: 

LAWRENCE  FELDMAN 

Date:  1/25/2016 

(mm  ddyyyyj 

9.  LSP  Stamp: 


Revised:  11  14  2013 
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Massachusetts  Department  of  Environmental  Protection 

Bureau  of  Waste  Site  Cleanup 

Immediate  Response  Action  (IRA)  Transmittal  Form 

Pursuant  to  3 10  CMR  40.0424  -  40.0427  (Subpart  D) 


BWSC  105 

Release  Tracking  Number 
[3 


33284 


F.  PERSON  UNDERTAKING  IRA: 


1.  Check  all  that  apply:  0  a.  change  in  contact  name 

2.  Name  of  Organization:  WYNN  MA  LLC 


3.  Contact  First  Name:  ROBERT 


5.  Street:  101  STATION  LANDING,  2ND  FLOOR 


7.  City  T own:  |,1  EDFORD 


10.  T  elephone :  857-770-780 1  It.  Ext: 


0  b.  change  of  address  Dc.  change  in  the  person  undertaking  response 

actions 


4.  Last  Name:  DESALVIO 


6,  Title:  PRESIDENT 


S.  State:  MA  9.  Zip  Code:  021550000 


12.  Email: 


G.  RELATIONSHIP  TO  RELEASE  OR  THREAT  OF  RELEASE  OF  PERSON  UNDERTAKING  IRA: 

|  |  Check  here  to  change  relationship 

01.RPorPRP  0  a.  Owner  0  b.  Operator  I  I  c.  Generator  0  d.  Transporter 

0  e.  Other  RP  or  PRP  Specify  Relationship: 

0  2.  Fiduciary,  Secured  Lender  or  Municipality  with  Exempt  Status  (as  defined  by  M.G.L.  c.  21E:  s.  2} 

0  3.  Agency  or  Public  Utility  on  a  Right  of  Way  (as  defined  by  M.G.L.  c.  2  IE,  s.  5©) 

0  4.  Any  Other  Person  Undertaking  Response  Actions:  Specify  Relationship: 

H.  REQUIRED  ATTACHMENT  AND  SUBMITTALS: 

]  1.  Check  here  if  any  Remediation  Waste,  generated  as  a  result  of  this  IRA.  will  be  stored,  treated,  managed,  recycled  or  reused  at  the  site 
following  submission  of  the  IRA  Completion  Statement.  If  this  box  is  checked,  you  must  submit  one  of  the  following  plans,  along  with 
the  appropriate  transmittal  form. 

I  I  a.  A  Release  Abatement  Measure  (RAM)  Plan  (BWSC106)  0  b.  Phase  IV  Remedy  Implementation  Plan  (BWSC10S) 

|  |  2.  Check  here  if  the  Response  Action(s}  on  which  this  opinion  is  based,  if  any,  are  (were)  subject  to  any  orders),  permit(s)  and  or 
approval(s)  issued  by  MassDEP  or  EPA.  If  the  box  is  checked,  you  MUST  attach  a  statement  identifying  the  applicable  provisions 
thereof. 

0  3.  Check  here  to  certify  that  the  Chief  Municipal  Officer  and  the  Local  Boardof  Health  were  notified  of  the  implementation  of  an 
Immediate  Response  Action  taken  to  control,  prevent  abate  or  eliminate  an  Imminent  Hazard. 


0  4.  Check  here  to  certify-  that  the  Chief  Municipal  Officer  and  the  Local  Boardof  Health  were  notified  of  the  submittal  of  a  Completion 
Statement  for  an  Immediate  Response  Action  taken  to  control,  prevent,  abate  or  eliminate  an  Imminent  Hazard. 


|  |  5.  Check  here  if  any  non-updatable  information  provided  on  this  form  is  incorrect,  e.g.  Release  Address  Location  Aid.  Send  corrections 
to  BWSC.eDEP@statema.us. 


0  6.  Check  here  to  certify-  that  the  LSP  Opinion  containing  the  material  facts,  data,  and  other  information  is  attached. 


Revised  11  14  2013 
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Massachusetts  Department  of  Environmental  Protection 

Bureau  of  Waste  Site  Cleanup 

Immediate  Response  Action  (IRA)  Transmittal  Form 

Pursuant  to  310  CMR  40.0424  -  40.0427  (Subpart  D) 


I.  CERTIFICATION  OF  PERSON  UNDERTAKING  IRA: 


BWSC  105 


Release  Tracking  Number 


33284 


1-  L  ROBERT  DESALVIO  .  attest  under  the  pains  and  penalties  of  pequzy  (i)  that  I  have  personally  examined  and 

am  familiar  with  the  information  contained  in  this  submittal,  including  any  and  all  documents  accompanying  this  transmittal  form;  (ii) 
that,  based  on  my  inquiry  of  the  those  mdividual(s)  immediately  responsible  for  obtaining  the  information,  the  matenal  information 
contained  herein  is,  to  the  best  of  my  knowledge,  information  and  belief,  true,  accurate  and  complete;  (m)  that,  to  the  best  of  my 
knowledge,  information  and  belief,  I  the  person(s)  or  entity(ies)  on  whose  behalf  this  submittal  is  made  satisfy(ies)  the  criteria  in  310 
CMR  40.01S3(2);  (iv)  that  I  the  person(s)  or  entity(ies)  on  whose  behalf  this  submittal  is  made  have  provided  notice  in  accordance  with 
310  CMR  40.0183(5):  and  (v)  that  I  am  fully  authorized  to  make  this  attestation  on  behalf  of  the  person(s)  or  entity fies)  legally 
responsible  for  this  submittal.  I  the  person(s)  or  entity(ies)  on  whose  behalf  this  submittal  is  made  is  are  aware  that  there  are 
significant  penalties,  including,  but  not  limited  to,  possible  fines  and  imprisonment,  for  willfully  submitting  false,  inaccurate,  or 
incomplete  information. 


2.  By:  ROBERT  DESALVIO 

3.  Title: 

PRESIDENT 

4.  For  WYNN  MA  LLC 

5.  Date: 

1/25/2016 

(mm  dd  yyyy) 

]  6.  Check  here  if  the  address  of  the  person  providing  certification  is 

7.  Street: 

different  from  address  recorded  in  Section  F. 

8.  City  Town: 

9.  State: 

10.  Zip  Code: 

1 1 .  T elephone :  12.  Ext: 

13.  Email: 

YOU  ARE  SUBJECT  TO  AN  ANNUAL  COMPLIANCE  ASSURANCE  FEE  OF  UP  TO  S10,000  PER  BILLABLE 
YEAR  FOR  THIS  DISPOSAL  SITE.  YOU  MUST  LEGIBLY  COMPLETE  ALL  RELEVANT  SECTIONS  OF  THIS 
FORM  OR  DEP  MAY  RETURN  THE  DOCUMENT  AS  INCOMPLETE.  IF  YOU  SUBMIT  AN  INCOMPLETE 
_ FORM,  YOU  MAY  BE  PENALIZED  FOR  MISSING  A  REQUIRED  DEADLINE. _ 

Date  Stamp  (DEP  USE  ONLY:) 

Received  by  DEP  on 
1/25/2016  1:25:41  PM 


Revised:  11/14/2013 
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APPENDIX  C 


BWSC  FORM  103 


BWSC  103 


Massachusetts  Department  of  Environmental  Protection 

Bureau  of  Waste  Site  Cleanup 

RELEASE  NOTIFICATION  &  NOTIFICATION 
RETRACTION  FORM 

Pursuant  to  310  CMR  40.0335  and  310  CMR  40.0371  (Subpart  C) 

A.  RELEASE  OR  THREAT  OF  RELEASE  LOCATION: 

1.  Release  Name/Location  Aid:  NO  LOCATION  AID 

2.  Stre  et  Addre  s  s :  1  H  0  RIZO  N  WAY 

3.  City  Town:  EVERETT  4.  ZIP  Code: 

5.  Coordinates:  a.  Latitude: N  42.39450  b.  Longitude:  W  71.07050 


Release  Tracking  Number 


33284 


B.  THIS  FORM  IS  BEING  USED  TO:  (check  one) 

[I/j  1.  Submit  a  Release  Notification 
|  |  2.  Submit  a  Revised  Release  Notification 

|  |  3.  Submit  a  Retraction  of  a  Previously  Reported  Notification  of  a  release  or  threat  of  release  including  supporting  documentation 
required  pursuant  to  310  CMR.  40.0335  (Section  C  is  not  required) 

(All  sections  of  this  transmittal  form  must  be  filled  out  unless  otherwise  noted  above) 


C.  INFOKVLATION  DESCRIBING  THE  RELEASE  OR  THREAT  OF  RELEASE  (TOR): 


1.  Date  and  time  of  Oral  Notification,  if  applicable: 

11/25/2015 

Time: 

03:10 

□am 

0  PM 

2.  Date  and  time  you  obtained  knowledge  of  the  Release  or  TOR: 

mm  dd  yyyy 

1 1/25/201 5 

Time: 

hh:mm 

12:35 

□  am 

0  PM 

3.  Date  and  time  release  or  TOR  occurred,  if  known: 

mm  ddyyyy 

1 1/25/2015 

Time: 

hh:mm 

12:10 

□am 

0  PM 

mm  ddyyyy  hh:mm 

Check  all  Notification  Thresholds  that  apply  to  the  Release  or  Threat  of  Release: 

(for  more  information  see  310  CMR  40.0310  -  40.0315} 

4.  2  HOUR  REPORTING  CONDITIONS  5.  72  HOUR  REPORTING  CONDITIONS  6. 120  DAY  REPORTING  CONDITIONS 


]  a.  Sudden  Release 

]  b.  Dire  at  of  Sudden  Release 

|  |  c.  Oil  Sheen  on  Surface  Water 
]  d.  Poses  Imminent  Hazard 

]  e.  Could  Pose  Imminent  Hazard 
]  f.  Release  Detected  in  Private  Well 
]  g.  Release  to  Storm  Drain 


]  a.  Subsurface  Non-Aqueous  Phase 
Liquid  (NAPL)  Equal  to  or  Greater  than 
1 '2  Inch  (.04  feet) 

[T7]  h.  Underground  Storage  Tank  (UST) 
Release 


Q]  c.  Threat  of  UST  Release 


|  |  d.  Release  to  Groundwater  near  Water 
Supply 

]  e.  Substantial  Release  Migration 


a.  Release  of  Hazardous  Materials)  to 
Soil  or  Groundwater  Exceeding 
Reportable  Concentration,^} 

[  |  b.  Release  of  Oil  to  Soil  Exceeding 
Reportable  Concentrations}  and 
Affecting  More  than  2  Cubic  Yards 

|  |  c.  Release  of  Oil  to  Groundwater 

Exceeding  Reportable  Concentrationi's) 

|  |  d.  Subsurface  Non-Aqueous  Phase 
Liquid  (NAPL)  Equal  to  or  Greater  than 
1  S  Inch  (.01  feet)  and  Less  than  1  2  Inch 
(.•04  feet) 


]  h.  Sanitary  Sewer  Release 
(Imminent  Hazard  Only) 


Revised:  0”  18  2013 
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BWSC  103 


Massachusetts  Department  of  Environmental  Protection 

Bureau  of  Waste  Site  Cleanup 

RELEASE  NOTIFICATION  &  NOTIFICATION 
RETRACTION  FORM 

Pursuant  to  310  CMR  40.0335  and  310  CMR  40.0371  (Subpart  C) 


Release  Tracking  Number 


33284 


C.  INF ORMATION  DESCRIBING  THE  RELEASE  OR  THREAT  OF  RELEASE  (TOR):  (cont.) 


7.  List  below  the  Oils  (O)  or  Hazardous  Materials  (KM)  that  exceed  their  Reportable  Concentration  (RC)  or  Reportable  Quantity  (RQ)  by  the 
greatest  amount. 


□  Check  here  if  an  amount  or  concentration  is  unknown  or  less  than  detectable. 


O  or  HM  Released 

CAS  Number, 
if  known 

O  or  HM 

Amount  or 

Concentration 

Units 

RCs  Exceeded,  if  Applicable 
(RCS-1.  RCS-2  JRCGW'-l. 
RCGW-2) 

TVOCS 

0 

111 

PPMV 

N/A 

□  Check  here  if  a  list  of  additional  Oil  and  Hazardous  Materials  subject  to  reporting,  or  any  other  documentation  relating  to  this  notification 
is  attached. 

D.  PERSON  REQUIRED  TO  NOTIFY: 

1.  Check  all  that  apply:  0  a  change  in  contact  name  0  b.  change  of  address  0  c.  change  in  the  person  notifying 

2.  Name  of  Organization:  WYNN  MA  LLC 

3.  Contact  First  Name:  ROBERT  4.  Last  Name:  DESALVIO 

5.  Street:  101  STATION  LANDING  6.  Title:  PRESIDENT 

7.  City  Town:  MEDFORD  S.  State:  MA  9.  ZIP  Code:  021550000 

10.  Telephone:  857-770-7801  11.  Ext.:  12.  Email: 

I — |  13.  Check  here  if  attaching  names  and  addresses  of  owners  of  properties  affected  by  the  Release  or  Threat  of  Release,  other  than  an 
—  owner  who  is  submitting  this  Release  Notification  (required). 

E.  RELATIONSHIP  OF  PERSON  TO  RELEASE  OR  THREAT  OF  RELEASE:  □  Check  here  to  change  relationship 

01. RP  orPRP  0  a.  Owner  0  b.  Operator  0  c.  Generator  I  I  d.  Transporter 

0  e.  Other  RP  or  PRP  Specify-;  _ 

0  2.  Fiduciary,  Secured  Lender  or  Municipality  with  Exempt  Status  (as  defined  by  M.GL.  c.  21E,  s.  2) 

0  3.  Agency  or  Public  Utility  on  a  Right  of  Way  (as  defined  by  M.GL.  c.  21E  s.  50) 

04.  Any  Other  Person  Otherwise  Required  to  Notify  Specify-  Relationship:  _ 


Revised:  07/18/2013 
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BWSC  103 


Massachusetts  Department  of  Environmental  Protection 

Bureau  of  Waste  Site  Cleanup 

RELEASE  NOTIFICATION  &  NOTIFICATION 
RETRACTION  FORM 

Pursuant  to  310  CMR  40.0335  and  310  CMR  40.0371  {Subpart  C) 


F.  CERTIFICATION  OF  PERSON  REQUIRED  TO  NOTIFY: 


Release  Tracking  Number 


33284 


1.  I,  ROBERT  DESALVIO  ,  attest  under  the  pains  and  penalties  of  peijury  (i)  that  I  have  personally 

examined  and  am  familiar  with  the  information  contained  in  this  submittal,  including  any  and  all  documents  accompanying  this  transmittal 
form,  (ii)  that,  based  on  my  inquiry  of  those  individuals  immediately  responsible  for  obtaining  the  information,  tire  material  information 
contained  in  this  submittal  is,  to  the  best  of  my  knowledge  and  belief,  true,  accurate  and  complete,  and  (iii)  that  1  am  fully  authorized  to  make 
this  attestation  on  behalf  of  the  entity  legally  responsible  for  this  submittal.  I  the  person  or  entity  on  whose  behalf  this  submittal  is  made 
am  is  aware  that  there  are  significant  penalties,  including,  but  not  limited  to,  possible  fines  and  imprisonment,  for  willfully  submitting  false, 
inaccurate,  or  incomplete  information. 


2,  By :  RO  B  E  RT  DE  SALVIQ 


3.  Title:  PRESIDENT 


Signature 

4.  For.  WYNN  MALIC  5.  Date:  1/25/2016 

(Name  of  p ers  on  or  entity  recorded  in  Section  D)  mm  dd  yyyy 

|  |  6.  Check  here  if  the  address  of  the  person  providing  certification  is  different  from  address  recorded  in  Section  D. 


7.  Street: 


8.  City  Town:  9.  State:  10.  ZIP  Code: 


11.  Telephone:  12.  Ext.:  13.  Email: 


YOU  ARE  SUBJECT  TO  ANNUAL  COMPLIANCE  ASSURANCE  FEES  FOR  EACH  BILLABLE  YEAR  FOR  TIER 
CLASSIFIED  DISPOSAL  SITES.  YOU  MI  ST  LEGIBLY  COMPLETE  ALL  RELEVANT  SECTIONS  OF  THIS 
FORM  OR  DEP  MAY  RETURN  THE  DOCUMENT  AS  INCOMPLETE,  IF  YOU  SUBMIT  AN  INCOMPLETE  FORM. 

YOU  MAY  BE  PENALIZED  FOR  MISSING  A  REQUIRED  DEADLINE. 


Date  Stamp  (DEP  USE  ONLY:) 


Received  by  DEP  on  1/25/2016  11:19:56 
AM 


Revised:  07/18/2013 
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APPENDIX  D 


MASSGIS  MAP 


MassDEP  -  Bureau  of  Waste  Site  Cleanup 


Site  Information:  Ph3Se  1  Site 

FORMER  EVERETT  STAGING  YARD 
1  HORIZON  WAY  EVERETT,  MA 
3-000013341 
NAD83  UTM  Meters: 

4695723mN  ,  329609mE  (Zone:  19) 

January  20,  201S 


Assessment  Map:  500  feet 

The  information  shown  is  the  best  available  at  the 
date  of  printing.  However,  it  may  be  incomplete.  The 
responsible  party  and  LSP  are  ultimately  responsible 
for  ascertaining  the  true  conditions  surrounding  the 
site.  Metadata  for  data  layers  shown  on  this  map  can 
be  found  at: 

http://Www.mass.gov/mqis/. 
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APPENDIX  E 


UST  CONTENT  ANALYTICAL  DATA 
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APPENDIX  F 


UST  WATER  DISPOSAL  MANIFEST 


INVOICE 

Invoice  No  1001183260 


REMIT  TO: 

Clean  Harbors  Env.  Services 

PO  Box  3442 

Boston,  MA  02241-3442 


EIN:  04-2698999  \  ' 

i,  :*.**!  \ 

SOLD  TO:  — 

Ed  Price 

Charter  Environmental  Inc 
560  Harrison  Ave 
Floor  5 

Boston,  MA  02118-0000 


per 


0  2015 


OFFICE: 

Clean  Harbors  Environmental  Service, 
Inc. 

50  A  Brigham  Street 
Marlborough,  MA  01752 
(508)  842-8014 

If  you  have  any  questions  regarding  this  invoice,  please 
contact  your  customer  service  representative  at  the 
_ telephone  number  listed  above 

JOB  SITE/GENERATOR: 

Wynn  MA  LLC 
1  Horizon  Way 
Everett,  MA  02149  -  0000 


Job  Description:  Pump  Out  Uncovered  Oil  Tank  **  Payable  in  USD  funds 


Last  Service  Date 

Invoice  No 

Customer 

Branch 

Sales  Order 

Purchase  Order 

Terms 

24  Nov  2015 

1001183260 

CH0714 

WO 

1503773207 

10400 

NET  15  DAYS 

Last  Service  Date 

Task 

Task  Type 

Description 

Total 

24  Nov  201 5 

1503773207-001 

GENERAL 

Pump  Out  Uncovered  Tank  and  Spot  Rolloffs 

$1,546.98 

24  Nov  2015 

1503773207-002 

GENERAL 

Pump  Out  UST  and  Transport  for  Disposal 

$1,478.25 

24  Nov  2015 

1503773207-003 

GENERAL 

Roll  Off  Drop 

$1,478.25 

SUBTOTAL  $4,503.48 

TAX  $0.00 

PLEASE  PAY  THIS  AMOUNT-*  INVOICE  TOTAL  $4,503.48 

REMIT  PAYMENT  BY  -►  DUE  DATE  18  Dec  2015 


Interest  will  be  charged  at  a  rate  of  1 .5%  per  month  for  all  past  due  amounts. 


Invoice  Date:  03  Dec  2015 


PLEASE  RETURN  A  COPY  OF  INVOICE  WITH  PAYMENT  -  THANK  YOU 


Page  1  of  2 


INVOICE 

Invoice  No  1001183260 


TASK  1503773207-001  -  Pump  Out  Uncovered  Tank  and  Spot  Rolloffs 


Manifest 

Info 

Item  ID 

Description 

Manifest  Manifest  Billing 

Qty  UOM  Qty 

Billing  Unit 

UOM  Price 

Amount 

TANKWASH 

24  Nov  2015 

Tank  Wash 

1.000 

EA  255.0000 

$255.00 

009000509FLE 

1 

DISPSL  / 

A32 

FEE-TRAN 

FEE-TRAN 

FEE 

groundwater 

CH1 102554 

Maine  Waste  Oil  Fee  (>or=95%  Water) 
Massachusetts  Transporters  Fee 
Recovery  Fee 

1  GAL 

1,253.000 

1,253.000 

1,253.000 

1,412.770 

GAL  0.6500 

G  0.0100 

G  0.2640 

EA  0.0950 

$814.45 

$12.53 

$330.79 

$134.21 

TASK  1503773207-002  -  Pump  Out  UST  and  Transport  for  Disposal 

SUBTOTAL 

TAX 

TASK  TOTAL 

$1,546.98 

$0.00 

$1,546.98 

Item  ID 

Description 

••• 

-  Fixed  Price 

Amount 

Percent 

Complete 

1* 

Billable 

Amount 

FIXD 

FEE 

24  Nov  2015 

Pump  Out  UST  and  Transport  for 

Disposal 

Recovery  Fee 

1,350.0000 

0.0950 

1 

100% 

$1,350.00 

$128.25 

TASK  1503773207-003  -  Roll  Off  Drop 

SUBTOTAL 

TAX 

TASK  TOTAL 

$1,478.25 

$0.00 

$1,478.25 

Item  ID 

Description 

Qty 

Units 

Unit 

Price 

Amount 

FIXD 

FEE 

Move 

Recovery  Fee 

24  Nov  2015 

3.000 

1,350.000 

Move 

EA 

450.0000 

0.0950 

$1,350.00 

$128.25 

SUBTOTAL 

TAX 

TASK  TOTAL 

$1,478.25 

$0.00 

$1,478.25 

Invoice  Date:  03  Dec  2015 


Page  2  of  2 


ENVIRONMENTAL  SERVICES* 


ServIcesMult 

Day&D"fe:  iuss,  .M-ZHzih 

■  ?3 7?T 


Multi-Task  Worksheet 


Sales  Order  #: 


2£ T 


66459 

Job  Complete:  Yes  / 


0 


(Circle  Ono) 


Job  Description  /  Comments: 


PO  #  /  COO  Amoui 


Por  Diem:  Yes  (  NO/  (Circle  one) 


It  yes,  how,  many?:  __ 


, — - ^ 

/  Task  #/ Description 

- A - 

Task  #  Z  Description 

j 

m 

i 

Contact:  . 

irtep  MT 

folloti 

•'  •.  ’  .'I 

Job  Location:  /  fjO^J  "ZoaJ 

GWjrft  Mfir 

Component  Type 

Task  Complete:  fre* )h  No 

(Circle  Ono)  ^ 

Task  Oomplote:  Yes  1 '■  No 
(Circle  Oho) 

Task  Complete:  Yss.  J  No 
(Circle  One) 

,  nachc.  >/ 

.Title  1  ID#. 

ST  1  OT 

DT 

ST 

OT 

DT 

ST 

OT 

DT 

m 

pm— 

..  .V. 

' 

-  - 

1 

t 

/ 

.. 

1 

1 

r 

" 

• 

' 

_ 

i 

... 

f-  -  ,  - 

• 

1 

r 

Dlsoosat*K>JxSSJ^''Jto%4WrtteDescrtptloftfOestiniitlorr:r'i)ini’r.*!Ktfr».i': 

WAmountSSW 

i^lttMaolfe*tJ4«aSS 

LIQUID:  Bulk  /  Drum 

1 

■ 

SOLID:  Bulk  /  Drum 

— ) 

.^gonHttFtfe^eeiarcr 

WOftHr/Dayr 

^Qoantttv^ 

#awiw* 

memm m 

Pickup  J  Van  i  Car  /  Crew  Cab  (Circle  One) 

-- 

i 

Vacuum  Trailer 

; 

TVactor 

Vacuum  Truck.  Straight 

i 

Box  Truck 

Cusco  /  Guzzler  /  Vector  (Circle  One) 

Air  Compressor,  17S  CFM 

Beckhoe  Loader  1  Yd  bucket 



Bobcat  Loader-Mini  Excavator 

r 

Rack  Truck 

_ ,..  i  . . 

_ 

Roll  off  Truck,  Straight 

/ 

% . 

Pressure  Washer  (PSh  1  Hot  t  Cold  (ClrdoOne) 

1 

i . . 

Motor  Type: 

! 

j 

..  . 

_ 

! 

.  .  L  . 

j 

1 

Drum  Type: 

Drum  Type: 

. 

Rope  Type: 

■  - 

_ 

Degreaser  Typo: 

-  ■  ■ 

Speed!  Dry 

Potycoatod  Rein  Gear,  22mlt 

Poty  Sheet,  6m?t,20ft  x  loon 

Poly  Bags.  6mll.  per  roll 

Absorbent  Pad  (101  Grade)  100/bale 

i  ..... . .. ...  

 . 

Absorbent  Boom  Each 

1 

Absorbent  Boom  Bale 

. 

•  * 

-  J 

Duct  Tape/Roli 

i 

L 

L. 

-  J 

Safety  Plan 

i 

Rottofl  Poly  Liner 

5  Gal  /  20  Litre  Poly  Drum  1H2 

■ 

«t’.i''is5»Sb»  13355 

i^SFi*w»W.*f 

k«aas*tsizokj5e»>?' 

sgsfarsssESsa 

-isgiw-.Fieer #•>..-  '.••• 

V  Roliolpv  Interm odal  1  Free  Tank  /  Tanker  (circle  one) 

J 

& 

WT95 

S23L  2£Mt> . _J 

Rniioff  /  intnrmodnl  /  Frac  Tank  /  Tanker  (circle  one) 

/ 

1 

I  #  of  Complete  Sets  of  PPE  Used: 


1 


PPEDI 


<  at  People  In  PP£; . . 

PPEDl-isxot  O  *k{Tyvok.  boon.  #oy»«) 
pp£C3-lov«i  C  W(GPF3  or  Sorsnox  «ur1) 


J... 


PPEC2«Lov«  C  w/ICPFU  or  Poly  Tyvo«  nit) 

.  .  „ _ _ _ _  PPEO-Lavol  C  e/fCPFA  orSanicaiJo  suit) 

PPEB2»Uixr*r  B  W.3CPF2  or  roly  Tyva*  nil)  PPEB3-J.M1  B  WGCPF3  or  SxrvMx  iult) 
PP6BA#.»v«<  B  rr^CPPi  or  BirrtcoOi  nit)  PPEAS-LrrrtH  A  wTlBiarponOor  juK) 

tt^Aboveror3Fa’r:v:^.^ 


„PPEQ2 

PPEC3 

PPEC4 


PPEB2I 
PPEB3  
PPEB4 


PPEDI 


PPEAS 


PPEfiS. 

PPEC3 

PPEC4 


:^V^»:'iL:i?^ppe:lta<tt»rU»edir 

Cartridge 


PPEB2 


PPEB3 


PPEB4 


PPEAS 


PPED1 

EE-EC2 


PPEC3 


PPEC4 


rirpyQ>i«ntttv:-.>->  MfeTttMafrpio^  sSCTQushtttyic^ 


PPEB2 


PPEB3 

PPEB4 


PPEAS 


PleanHarbors 

EHVIRQNMEHTAL  SERVICES* 


Site  Services  Multi-Taste  Worksheet 


Day  a  Data:  J" ^  g.  ,  /// 2.  V// j' 


Sates  Order  "7  C? 


66354 

Job  Complete:  Yes 


'  (Circle  One) 


c  O  rt/*i  ■  <-T  <?  iS.  Q~  S*/ C 

d’se  ***** 


Job  Description  /  Comments: 


C 


Billing  Address: 


_5"60  ,A<*2.  P-fisvs  S' 


PorPtom:  Yee  /  fiqP  (Circle  one) _ _  It  yes,  bow  many?: 


c  r 

3)  Task  •  /  Description 

Task  ¥  1  Description 

Task  »  /  Description 

Contact 

fi.' 

CCr  tn 

Job  Location:  i  1  UU^y 

Component  Type 

Task  Complete:  Yos  /  No 
(Circle  One) 

Task  Complete:  Yea  /  No 
(Circle  One) 

Task  Complete:  Yoa  /  No 
(Circle  One) 

Name 

Title 

ID# 

ST 

or 

DT 

ST  1  OT 

1  DT 

ST 

1  OT  !  DT 

tfw/c  5*^-ir'/^V 

C/o 

pXGotyz, 

i 

I 

! 

i 

1  1 

— 

l 

| 

1 

. 

r . . 

*  *. 

1 

j 

!  - - — 

H 

1 

—  “  -  >  ^  • 

— 

: 

1 _ _ _ 

1 

...  .  ,  j 

i 

| 

1 

~~ " _ 

K:-\  Wan«e»t^&r,iU  w*:^«AmOum.--r: 

LIQUID:  Bulk  1  Drum 

T 

SOLID:  Bulk  /  Drum 

H 

ftoilow  Truck.  SOTHghT~b 


Pickup  /  Van  /Car  /  Crew  Cab  (Circle  One) 


H^K3B!E?a!Bg5Tr35S&rl^^ 


Vacuum  Trailer 


Tractor 


Vacuum  Truck,  5tralqnt 


Box  Truck 


Cusco  t  Gunter  1  Vactor  (Circle  One) 


Air  Compressor,  175  CFM  _ 

Backhoo  Loader  1  Yd  bucket 
Bobcat  Loader— Mini  Excavator 


Rock  True* 


Pressure  Washer  (PS): 
MoterTypo: 


_J  .Hot  /  Cold  (Circle  Orta) 


Drum  Type: 


•— >-rt2rt^  i&«iOo«ntttc^  igggoS 


Drum  Type: 


Rope  Type: 


DegnaiserType: 

Speed!  Pry _ _ 

Polycoetod  Rain  Gear,  22mll 


Poly  Sheet,  6mll,  2C(tx  IQOfl 


Poly  Bags,  gmll.  per  roll  _ 
Absorbent  Pad  (101  Grade)  100/bale 


Absorbent  Boom  Each 
Absorbent  Boom  Bale 


Duel  Tape/Roll 


S  Pel  I  »0  litre  Poly  Drum  1H2 


inlormodal  /  FTacTank  i  Tanker  (circle  one) 


^'sLrT 


'S&aitoituaa** 


i!>Q<iemttv«jip^i»teet-#ti^^o<-H5Dav 


1~ 


/  . 


-Yrj 


'"1* 


| 


-4- 

i 

— r 


33Ka«E3^23SES$ 


<T//«ri5T9o«l 


rieanHarbors 

EHVIBOHMEHTAl  S 


Job  Description /Comments: 


- - : X V  U^e* — -« . . . . V  ^~, 

^•<irN.^4rr->r\  4'4'Cs.  V  1 

5jV";..  Ta*k  #  /  Description 

^—y - 

Task  #/  Description 

Task# /Description 

Q  ©>\  ‘t«'v'4C 

^  S^wfei"  o  - 

. 

Job  Location:  \  VXt">r\  t 

J  I 

I 

Tesk  Complete:  Yes  /  No 
(Circle  One) 

Task  Complete:  Yes  1  No 

(Circle  One) 

Task  Complete:  Yes  1  No 

(Circle  One) 

®®S3SM®E®MI«taa5iS 

iboisagiiiiis^^ 

WMkSiras!'^^ 

•bssshbeb 

>n  MSJne 

1  •  Tibe 

ID# 

1  -  ST_ j_ OT  i 

DT 

ST  i 

OT 

OT 

ST  i 

OT 

i  SI 

/  Sa.-^-.  {£)?&&-— - i  ] 

T//}  \ 

3Z$m 

r^i 

*" 

1 

; 

:  -  S-f^r- - 

] 

i 

.  i 

t^r  f***-*~~ — *** 

i 

-■  | 

h~ . ~ 

j 

— ef  ""l 

* . .  1 

"  i 

i 

i 1 

. 

i 

i 

| 

i 

1 

1 

i 

j 

.i 

1 

■i 

.  ! 

.  ..  :.  . . i 

"i 

■  _ ;  i 

77 


Site  Services  MultKTask  Worksl 


orksheet 


Day  &  Date:  <tj^y 
S»Ib»  Orders  ]  SO  4*1"? 


65500 


Job  Complete: 


r/  No  (Circle  One) 


iU'iJ(L£a.  . idS±-  _  .< 


■£&  -  .Okss.. S....^Qrik 


Address:  ^Ver'v  \Xgvy~-T\  4rnTY 


PO  #  /  COD  Amount: 


Bill 


Per  Diem:  Yes  (Circle  orve' 


Drum  Type: 
Drum  Type: 
Rope  Type: 


DeflreaaerTVpe: 
Speed!  Pry _ 


L 


l 

:::.z£ 


Polycoated  Rein  Gear,  22mH 
Poly  Sheet,  6mfl,  20ft  x  100ft 


Poly  Am,  6mi1.  porroW 


-I- 


Absorbent  Pad  (101  Grade)  100/bato 


Absorbent  Boom  Each 


Absorbent  Boom  Bale _ 

DuctTapa/BoB _ 

Safety  Plan 

Rolloff  Poly  Lmer  _ 

5  Gal  /  20  Utre  Poly  Drum  1H2 


\ 

4- 

j .. 


H — 


J_ 


SS^BkeSPaao 


Rolloff  /  Intermodal  /  Free  Tank  /  Tanker  _  (circle  one) 
Intermodal  /  Free  Tank  /  Tanker  (circle  one) 


Ronoft  / 

*  ot  Complete  Seta  of  PPE  Uaed:  ] 

.#j>fp.copj#ia.epft- _ _ JL_ 

PPEDl  -L*v*  0  wfTyvek,  boots,  gtovf**)  PPEC2-L®v«f  C  vtffCPF  1 2  or  Poly  Tyvok  suit) 

PPEOLSvoi  C  *^(CPF3  or  S/ironox  Hit)  PP£C4-Lovol  C  w/(CPF*  «  Doff  lead*  «u»»> 

PPQ22»L®vo<  8  w/(CPP2  Of  Poly  Tyvofc.  *oH)  PPEB3»Lavo(  B  tttijCPfll  Oc  Sontrvftx  *uiQ 
PPEB4*»l*v*  0  w/(CPP4  or  Bamcodo  *uit)  PPEAS-Lovol  A  w/<Poo©ond*r  s u8) 


1 


Cartridge _ _ __  _ _ _____ _ 

Respirator  


■{•  PPEASi 


Suit _ _ 

Inner  Gloves 


Outer  Gloves 


4-™ 


Breathing  Air  Bottle 


Breathing  i 


aic»ew^.r->^v»a-,'g  ,r^^Te«ra^t,x-^T1.^f»»tat1^s^al^te^^'^'.a’4g 


srxffarrnjs; 


J 


5S5Et5 


^v’jFp^'^w iibVi^f.Sdtrvlce  :  ??  w-'i.jr-T  Description  .ofSarvibo  ^>'ww 


Customer  (Print) 

CHI  22S-SS  (a^^.  ‘ 


IMPORTANT  -  PAYMEK 

ORIGINAL 


I 


Please  print  or  type.  (Form  designed  for  use  on  elite  (12-pitch)  typewriter.)^)  1-503773207-001  SC  PPW  9/11/201.5 


Form  Approved.  OMB  No.  2050-0039 


UNIFORM  HAZARDOUS 
WASTE  MANIFEST 

1.  Generator  ID  Nurt»r. 

MP857 77078  01 

2,  Page  1  of 

1 

3.  Emergency  Response  Phone 

(800)483-3718 

4.  Manifest  Tracking  Number 

009000509  FLE 

5.  Generator’s  Name  and  Mating  Address  ' 

WyrmMALLC 

101  Station  Landing.  2nd  floor 

Medford.  Mfr  02155 

Generator's  Phone:  *7*7$  **  7^/ 

l 

Generator's  Site  Address  {if  different  than  maStng  address) 

1  Horizon  Way 

Evrrett.MA  02149 

Clean  Harbors  Environmental  Service.  Inc. 


MAD  039322250 


7.  Transporter  2  Company  Name 


U.S.EPA  ID  Mentor 


8. 

Clean  Harbors  Environmental  Service.  Inc. 
37  Rumerv  Road  • 

South  Portland.  ME  04106 _ 

Facffiyte  Phbne: 


U.S.  ERA  10  Number 

MED980672182 


9a. 

HM 

9b.  U.S.  DOT  Description  (including  Proper  Shipping  Name,  Hazard  Class,  ID  Number, 
and  Packing  Group  (if  any)) 

10.  Containers 

11.  Total 
Quantity 

12.  Ural 
Wt/Vol 

13.  Waste  Codes 

No. 

Type 

'■  NON  HAZARDOUS.  NON  DjO.T.  REGULATED.  (GROUND  WATER) 

Wrtf-fPace.  OIL,  1 

0 

o, 

rT 

I2S3 

G 

MA01 

2. 

3. 

4. 

1 

1 

■**f. 


14.  Special  Handing  tnstmetions  and  Additional  Information 

1.CH1102554 


U 


^  Ctoa- 


N  =-  ' 


15.  GS>®IATOR,SW^EROR>S  CERTIFICATION:  I  hereby  declare  that  the  contents  of  this  consignment  are  Wly  and 
piaftadand  teteled/placarded,  and  are  in  all  respects  in  proper  condition  for  transport  according  to  applicable  interna 
Exporter,  I  certify  that  the  contents  of  this  consignment  conform  to  the  terms  of  foe  attached  EFA  Adinowiedgment  of 
:  0ei«y  that  the waste  minitrtzafion  statement  identified  in  40  CFR  26227(a)  {if  1  am  a  large  quantity  generator  or  (b). 

’s/Gferor^s  Pnrtted/Yyped  “Vb 60EriT  IfiSAIjtfo 


above  by  the  proper  shipping  name,  and  are  classified,  packaged, 
governmental  regulations.  tfexportshipmertandlamthePrimaiy 

generator)  is  true. 


I 


16.  International  Shipments 
Transporter  signature  (for  exports  only): 


fr\A,.  U-d. 

Import  toll.S. 


O  Export  from  U.S. 


Month  •  Day  .Year 

in 


Port  of  entry/exit  . 
Date  leaving  U.S.: 


17.  Transporter  Acknowledgment  of  Receipt  of  Materials 

Ti 


Name 


Month  Dav  Year^ 

I//  !2Vl/r 


Name 


Month  Day  Year 

1  I  I 


18.  Discrepancy 


18a.  DiScrepaicyjhiScafien  Space  J  [ 


Quantity 


□ 


Type 


□ 


Residue 


□ 


Partial  Rejection 


□  Ful  Rejection 


;  Mafest  Reference  Number 


T 

*■-  L-:  . 

.  •  ’  •  v  •  •*. 

•  '  1*.V. 


18b.  Alternate  Fadity  (or  Generator) 


U.S.EPA  ID  Number 


-»  . . 


Facility's  Phone:  _ 

18c.  Signature  of  Alternate  Facility  (or  Generator 


Month  Day  Year 

III 


19.  Hazardous  Waste  Report  Management  Method  Codes  (i.e.,  codes  for  hazardous  waste  treatment,  disposal,  and  recyctiftg  systems) 


1X1 

o 

1  H039 

2 

. 

3. 

— : — •  t.y  U — T“ 

•  V  *  *  *  1a  .. 

•  .  ■ 

4^,  "  •  . 

20.  Designated  FacSty  Owner  or  Operator  CprtS^al 

ion  of  receipt  of  hazardous  materials  covered  by  the  martfestpo 

aprarnoSdto'lteJ>  18a 

‘  :  «  * 

1  f 

RftrtedflVped  Name  1  \) 

ikfSU  -M 

_ _ 

w 

($  for  Mid  «rH  accept  tb*  waste  tfe*  £ea*r 


*  » >-fc* - - »•  . 


IUTYTO  DESTINATION  STATE  (IF  REQUIRED) 

I  -,v  ••  •  '  '  • 

I  . .  .  .  — - 'a. 


APPENDIX  G 


UST  REMOVAL  PERMIT  AND  DISPOSAL  RECEIPT 


HORIZON  WAY 


CIS  #: 

4183 

Map: 

H0-06 

block 

000191 

Lot 

01 

Permit 

1 

GC-2015-0331 

project  # 

JS-20 16-000757 

Fee 

$150.00 

GC-2015-0331 

COMMONWEALTH  OF  MASSACHUSETTS 

CITY  OF  EVERETT 

UNDERGROUND 
STORAGE  TANK  PERMIT 

PERMISSION  IS  HEREBY  GRANTED  TO: 


Owner: 

WYNNMALLC 

Applicant: 

CHARTER  ENVIROMENTAL 

Contractor: 

CHARTER  ENVIROMENTAL 

AT: 

1  HORIZON  WAY 

ISSUED  ON: 

12-Nov-2015  EXPIRES  ON:  31-Dec-2015 

TO  PERFORM  THE  FOLLOWING  WORK: 

|  Removal  of  underground  storage  tanks  found  during  the  clean-up  of  the  site. 

I  In  accordance  with  the  provisions  of  527  CMR  9.00,  this  permit  is  for  maintainance  of  an  existing  /new 

storage  tank  facility 

|  Signature: 

I  Fee  Type: _ Receipt  No: _  Date  Paid:  Check  No: _ Amount: _ 

Tank  Removal  REC-20 1 6-002773 

|  Stle  c?r\  rzlshir 

I 
I 
I 


12-Nov-15 


63331 


$150.00 


\)y  LI.  /^FO 


384  Broadway,  Phone:(617)  387-7198,  Fax:(617)  389-1802 
GcoTMS®  2015  Des  Lauriera  Municipal  Solutions,  Inc. 


■ 


APPENDIX  H 


UST  SOIL  DISPOSAL  MANIFEST 


REMIT  TO: 

Clean  Harbors  Env.  Services 

PO  Box  3442 

Boston,  MA  02241-3442 


EIN:  04-2698999 

SOLD  TO: 

Ed  Price 

Charter  Environmental  Inc 
560  Harrison  Ave 
Floor  5 

Boston,  MA  02118-0000 


INVOICE 

Invoice  No  1001216317 


OFFICE: 

Clean 
Inc. 

50  A  Brigham  Street 
Marlborough,  MA  01752 
(508)  842-8014 

If  you  have  any  questions  regarding  this  invoice,  please 
contact  your  customer  service  representative  at  the 
_ telephone  number  listed  above 

JOBSITE/GENERATOR: 

Wynn  MA  LLC 
1  Horizon  Way 
Everett,  MA  02149  -  0000 


Job  Description:  Pump  Out  Uncovered  OH  Tank  I  **  Payable  in  USD  funds  ** 


Last  Service  Date 

Invoice  No 

Customer 

Branch 

Sales  Order 

Purchase  Order 

Terms 

11  Dec  2015 

1001216317 

CH0714 

WO 

1503773207 

10400 

NET  15  DAYS 

Last  Service  Date 

Task 

Task  Type 

Description 

Total  1 

11  Dec  2015 

1503773207-005 

GENERAL 

Roll  Off  Transportation  for  Disposal 

$13,652.46 

SUBTOTAL  $13,652.46 

TAX  $68.26 

i 

PLEASE  PAY  THIS  AMOUNT  -*■  INVOICE  TOTAL  $1 3,720.72 

i 

REMIT  PAYMENT  BY  -►  DUE  DATE  20  Jan  201 6 


Interest  will  be  charged  at  a  rate  of  1 .5%  per  month  for  all  past  due  amounts. 


Invoice  Date:  05  Jan  2016 


PLEASE  RETURN  A  COPY  OF  INVOICE  WITH  PAYMENT  -  THANK  YOU 


Page  1  of  2 


INVOICE 

Invoice  No  1001216317 


TASK  1503773207-005  -  Roll  Off  Transportation  for  Disposal 


Item  ID 

Description 

Qty 

Units 

Unit 

Amount 

Price 

30  Nov  2015 

LINRO 

Rolloff  Poly  Liner 

3.000 

EA 

70.0000  T 

$210.00 

ROLLOFF 

Rolloff  Container  with  Tarp  &  Bows 

16.000 

DAY 

18.0000  T 

$288.00 

CHRT25803 

ROLLOFF 

Rolloff  Container  with  Tarp  &  Bows 

16.000 

DAY 

18.0000  T 

$288.00 

CHRT25134 

ROLLOFF 

Rolloff  Container  with  Tarp  &  Bows 

17.000 

DAY 

18.0000  T 

$306.00 

CHRT25909 

10  Dec  2015 

FIXD 

Load 

2.000 

Load 

600.0000 

$1,200.00 

DISPSL  / 

tank  solids 

1.000 

MIN 

2,400.0000 

$2,400.00 

CNO 

CHI 102627 

FEE-TRAN 

Massachusetts  Transporters  Fee 

15.000 

Y 

52.8000 

$792.00 

DISPSL  / 

tank  solids 

1.000 

MIN 

2,400.0000 

$2,400.00 

CNO 

CH1 102627 

FEE-TRAN 

Massachusetts  Transporters  Fee 

15.000 

Y 

52.8000 

$792.00 

DISPSL/ 

tank  solids 

1.000 

MIN 

2,400.0000 

$2,400.00 

CNO 

CHI 102627 

FEE-TRAN 

Massachusetts  Transporters  Fee 

15.000 

Y 

52.8000 

$792.00 

11  Dec  2015 

FIXD 

Load 

1.000 

Load 

600.0000 

$600.00 

FEE 

Recovery  Fee 

12,468.000 

EA 

0.0950 

$1,184.46 

SUBTOTAL 

$13,652.46 

TAX  $68.26 

TASK  TOTAL  $13,720.72 


T  indicates  SALES  TAXABLE  ITEM 


Invoice  Date:  05  Jan  2016 


Page  2  of  2 


rieanHarbors 

Site  Services  Multi-Task  Worksheet 

Day  &  Date:  (7s~t@  ~  ! S 

ENVIRONMENTAL  SERVICES* 

Sales  Order  th  /S63'?'l  37jOl 

(Circle  One) 


_ fcHvmuHMtmAi atHviuw _ r."“7'"  /.>c y  /  /  jca  /  _ ^  I  />  r~s  _ . 

Job  Description  /  Comments:  Uj-J  &  oh  3  follcSte  iutjtfotr  4c  BM/d/t&'txx.  b/spxpi 


66239 


Job  Complete:  Yes  *  / 


K :....C4-.fi: 


soo-Ayir  floods. 

T/lfi _ 


Customer 


Billing  Address:  5k L 

_ j&e 


nfc_  7 1 

GS 


PO  #  /  COD  Amount 
Per  Dtem:  Yes 

ge  Order  Initiated:  Yes  /  (  No 


(Circle  one) 


Contact: 


Job  Location: 


X _ Jio*-fc?#LL  44 

m 


' _ 0 0OZ< 

&&&tr 


Task  »  /  Description 


ptclxp  £  foltdris 

%*jC>  ilUMz&j?  iO 


If  yes,  how  many?: 
(Circle  One) 


Task  #  /  Description 


Task  *  /  Description 


Component  Type 


Task  Complete: 
Circle  One) 


No 


Task  Complete: 
(Circle  One) 


Yes  t  No 


Task  Complete:  Yes  /  No 
(Circle  One) 


Q^d/Tf^s^'J ;  t/o 


ID# 


ST  j  Q1 

?  f 


ST 


OT 


DT 


ST 


OT 


gy/9 


I 


1- 
! 

t - 


xzzt 


•  i - 


!H»»jb»6>3S4i*^i*M^a«awP«be»Mlb»>«>b<Mi>^^ 


LIOUIO;  Bulk  /  Drum _ _ 

1  SOUp^  Bulk  _/_  Drum  hjOK)"  ~~  " 


rnffiomBrnniFm 


dm~<x&-iz\  ruri  7Fm 


^Quantihr  -l’-rf  -■■Ouantity.T  -  -Floot.#^  ■:  Apt  Hr/Dav.  ^Quantity.'. 


viFteatr-.trofHr/Dav 


Pickup  /  Van  /  Car  /  Crew  Cab  (Circle  One) 

ywuurnTiraller _  _ 

Tractor 

Vacuum  Truck,  Straight _ 

Box  Truck 


Cusco  /  Guzzler  i  Vector  (Qrcle  Onc) 
Air  Compressor,  175  CFM  _ 


X?*?f!!*r  ?  Yd  bucket 
Bobcat  Loader-Mini  Excavator 
Rack  Truck 


Roll  off  Thjck,  Stral  ght 
Pressure  Washer  (PSlt. 


_. A 


i— 


_)  Hot  /  Cold  (Circle  One) 


Motor  Type: 


;.-  •■..  -  '■  -x.  : -  Mafrrtot Oeacrtotfon  < s 


-I- 

■4 


-••  Quantity  -  t- .  ■■■  .  ■■  Steesg?i:,?a 


■  Quantity  i  ■.'•Sin:^ 


Drum  Type: 

Drum  Type: _ 

RopoTypo: 

Deg  reaser  Type: 

Speed!  Dry  _ _ 

Poiycoatcd  Rain  Gear,  22mli 
Poly  Sheet.  6mll,  20ft  x  10Q«1 


-f' 


Pol  yBagB.SrnTI,  perroM  _ _ _ _ 

Absorbent  Pad  (101  Grade)  100/bale 
Absorbent  Boom  Each 


■  i . 


Absorbent  Boom  Bale 


puctT4pe/Ron_ 
Safety  Plan 


Rolf  off  Poly  Liner _ _ 


5  Cal  /  20  Litre  Poly  Drum  1H2 


■  Container  Managements 


mmm. 


m:  -  -yivStes^:-: 


•■■.Fleet*  "w  t-1 


Sfas'C.:  » : l  j:::,'---F»est»  pi- sy 


'/  mtermodal  /  ^rocTanit  /  Tanker  (rarcle  one) 
^nofT i  Intermoda!  /  Free  Tank  1  Tanker  (circle  one1) 


c, 


emt  75203 

/Typs^Goty  Gi  •  Type  -i~  Qjy 


i 

. f 


Trypcr  ■ '  ~Cw7 

ppEPt : _ _ 

PPEC2 . _ 

PPEC3  _ 

PPEC4  | 


Tves-  <•  -Qty~ 

PPEBZj  _ 

PPEB3  _ 

PPEB4‘_ 


_ yRE  Sets- '  ->  '■  ■•  '•• 

s  o!  Complete  Sets  of  PPE  Used: 
*  .oj.Pfiopi?  .in  PPE;. . . 

PPFD1«Lxve(Owr!(Tyvok.  txx«c.  EJkwOB) 
PPfcC3mL*iviH  C  w/(CPF3  or  Sfljntwx  wuit) 


! 


PPEP1  j 


Pf»£C?«Lov^  C  w/icnri.2  or  Po»y  Tyvok  *uK) 

_ _ _  PPEC-tmLoviM  C  W(CPM  Of  BarrtcnOO  nuifl 

PPEB2-Lnvol  B  w/(CPF2  or  Poly  Tyvo*  ait)  PPEB^Lovoi  B  v»/( CPF3  Of  Soronox  soft) 
PPEB4-L»yu»  13  w/(CPF*  or  Barncatto  tutf  PPEA5-U5vt>J  A  w/(n«npond^  «uJt) 


PPCC2  _ _ ^.PPE 


PPE82"  

PPEB3j__ 


>.Ttoo-"H;--Qty 

PPED1 


PPEC3 

PPEC4 


r 


PPEAS; 


PPEC2 


PPEC4 


PPEB2: 


T 

PPEB3' 

PPEB4 


meUaed  bl  Additlon  toSets  Abovm  r  I'V'OCtuantlty1---'- 


jj  i^vOMMiMtlW>!a5ii 


ppeas; 


!  PPEA5 


-•4  -g'^OP) 

Cartridge 

Respirator 

Suit 

Innor  Gloves 


U . - 


Outer  Glows 


v- ■#  of  Taets  C-l-ab  Name-A;~ 


♦  o»  Teats  r  - »  .  ■  Uabftein^r 


■k&mAbu -'»••••  •■  V/'t;  ^T- 0es4«on  of'Seryloe-.a-ia.'ft? ;  rv.-«:-, '  Description  ot  ServIce-ry.ViW 


SDescrlptlonot-.SarvIce  " 


CHES  Rep  (Print) 


GkW/s- 


Customer  (Print) 

CHI  225- SS  (B/07) 


CHES  Rop  (Sign). 
Customer  (Sign) 


Date 

Date: 


:  /Z-lO'fr 


IMPORTANT  -  PAYMENT  TERMS  ON  BACK 

ORIGINAL 


fleanHarbors 

ENVIRONMENTAL  SERVICES* 


Site  Services  Mu  Ill-Task  Worksheet 


Day  &  Date: 


Sales  Order  #: 


66245 


Job  Complete:  Yes  f  No  (Circle  One) 


on  I  Comments: 


PO  #  /  COD  Amount: 


Per  Diem:  Yes 


Circle  one] 


Change  Order  Initiated:  Yes  If  No  ^/(Clrcte  One) 


If  yest  how  many?: 


Task  »  /  Description 


Job  Location: 


Task  « /  Description 


riptlon 


Task  Complete:  Yes  /  No 
(Circle  One) 


Task  Complete:  Yets  /  No 
(Circle  One) 


Teak  Complete:  Yes  /  No 
(Circle  One) 


Drum  Type: 
Drum  Type: 
Rope  Type: 
Degreaser  Type: 
Speed!  Dry 


Polycoated  Rain  Gear,  22mll_ 
Poly  Sheet,  6mll,  20ft  k  100ft 


Poly  Bags,  6mH,  per  roll 
Absorbent  Rad  (ItTl  Grode)  100/bale  _ 
Absorbent  Boom  Each 

Absorbent  Boom  Bale _ 

DuctTape/Ron 
Safety  Plan 
Rolloff  Poly  Liner 


t 


CHI  22S-SS  (9AJ7) 


UNIFORM  HAZARDOUS 
WASTE  MANIFEST 

1.  Generator  ID  Number 

-MP  fi-5  777Q7ftOt 

2.  Page  1  of 

_ 

1  3.  Emergency  Response  Phone 

4.  Manifest  Tracking  Number 

009000719  FLE 

D.  venerators  Name  anc  Mailing  Address 

WynnMAUC 

101  Station  Landing.  2nd  floor 

Medford.  MA  02155  /y,  * _  _ _ _ 

Generator's  Phone:  -  ( %S?  I'll  O'  (prfc) 

Generator's  Site  Address  (if  different  than  mailing  address) 

1  Horizon  Wav 
>  Everett,MA  02149 

6.  Transporter  1  Company  Name  ^ 

Clean  Harbors  Environmental  Service,  Inc. 

U.S.  EPA  ID  Number 

[  MADO39322250 

3.  Designated  Facility  Name  and  Site  Address 

Clean  Harbors  of  Braintree  Inc 
1  HiH  Avenue 
Braintree,  MA  02184 

Facility’s  Phone: 


U.S.  EPA  ID  Number 

MAD05 34 52637 


9a. 

HM 

9b.  U.S.  DOT  Description  (including  Proper  Shipping  Name,  Hazard  Class,  ID  Number, 
and  Packing  Group  (If  any)) 

10.  Containers 

11.  Total 
Quantity 

IZUnit 

WUVbL 

13.  Waste  Codes 

No. 

Type 

1  NON  HAZARDOUS.  NON  D.O.T.  REGULATED 

I 

/5 

y 

MAOl 

2. 

3. 

4. 

14.  Special  Handling  instructions  and  Additional  Information 

L.CHI1G2627 


o 


15.  GENERATOR’S/OFFEROR’S  CERTIFICATION:  I  hereby  declare  that  the  contents  of  this  consignment  are  fully  and  accurately  described  above  by  the  proper  shipping  name,  and  are  classified,  packaged, 
marked  and  labeled/placarded,  and  are  in  all  respects  in  proper  condition  for  transport  according  to  applicable  international  and  national  governmental  regulations.  If  export  shipment  and  I  am  the  Primary 
Exporter,  I  certify  that  the  contents  of  this  consignment  conform  to  the  terms  of  the  attached  EPA  Acknowledgment  of  Consent 

I  certify  that  the  waste  minimization  statement  identified  in  40  CFR  262.27(a)  (if  t  am  a  large  quantity  generator)  or  (b)  (if  I  am  a  small  quantity  generator)  is  tree. 
rOedflyped  Name 


Jr rurrt 

tomentr  J 


Signature 

K 


Month  Day  Year 

\l*\IO  1/5 


Shipments^  I  1 

1 _ i  Import  to  U.S. 

Tranffiorter  signature  (for  exports  only): 


CD  Export 


from  U.S. 


Port  dfentry/exit 
Date  leaving  U.S. 


18a.  Discrepancy  Indication  Space  Q  QUantjty 


CD  Type 


CD  Residue 

Manifest  Reference  Number 


18b.  Alternate  Facility  (or  Generator) 


Facility's  Phone: 


U.S.  EPA  ID  Number 


1 8c.  Signature  of  Alternate  Facility  (or  Generator) 


Month  Day  Year 

I  1  I 


19.  Hazardous  Waste  Report  Management  Method  Codes  (i.e.,  codes  for  hazardous  waste  treatment,  disposal,  and  recycling  systems) 


1. 


H141 


4. 


20.  Designated  Facility  Owner  or  Operator  Certification  qf  receipt  of  hazardous  materials  covered  by  the  manifest  except  as  noted  in  Item  18a 


Month  Day  Yea 

I  W  l(  1 1^1 


Pnnted/Typed  Name 


22  (Rev.  3415)  Pre\ 


b 


auCi 

ete!  J 


Signature 


J _ ikpi — 

/  n 


EPA  Form  8700-22  (Rev.  3-D 5)  Ffrevious  editions  are  obsolete.  J  1  DESIGNATED  FACILITY  TO  DESTINATION  STATE  (IF  REQUIRED) 

Clean  Harbors  has  the  appropriate  permits  for  and  will  accept  the  waste  the  generator  is  shipping/ 


Please  print  or  type.  (Form  designed  for  use  on  elite  (12-pitch)  typewriter.) 


WO  1503773207-005  SC  PPW  12/4/2015 


UNIFORM  HAZARDOUS 
WASTE  MANIFEST 

1.  Generator  ID  Number 

MP8577707801 

2.  Page  1  of 

1 

3.  Emergency  Response  Phone 

(800)483-3718 

4.  Manifest  Tracking  Number 

009000720 

FI  F 

o.  ^ierator|^me  |iw  Mailing  Address 

101  Station  Landing.  2nd  floor 

Medford,  MA  02155 

Generator's  Phone:  (  ^  -C7 )  7JC) — 

6.  Transporter  1  Company  Name 

_ 

l 

Generator's  Site  Address  (if  different  than  mailing  address) 

1  Horizon  Wav 

EverettJMA  02149 

Clean  Harbors  Environmental  Service,  Inc. 

7.  Transporter  2  Company  Name 


M  A  DO  39  32  22  50 


U.S.  EPAID  Number 


8.  Designated  Facility  Name  and  Site  Address 

Clean  Harbors  of  Braintree  Inc 
1  Hill  Avenue 
Braintree,  MA  02184 

Facility's  Phone:  f78±)  380-7100 


U.S.  EPAID  Number 

MAD053452637 


9a. 

HM 

9b.  U.S.  DOT  Description  (including  Proper  Shipping  Name,  Hazard  Class,  ID  Number, 
and  Packing  Group  (if  any)) 

10.  Containers 

11.  Total 
Quantity 

12.  Unit 
Wt/Vol. 

13.  Waste  Codes 

No. 

Type 

1  NON  HAZARDOUS,  NON  D.O.T.  REGULATED 

/ 

is 

y 

MAOi 

2. 

3. 

4. 

14.  Special  Handling  Instructors  and  Additional  Information 

1 -CH11G2627 


f/fc  yzs? 


An /  <m  asuH 


15.  GENERATOR'S/OFFERORS  CERTIFICATION:  I  hereby  declare  that  the  contents  of  this  consignment  are  fatty  and  accurately  described  above  by  the  proper  shipping  name,  and  are  classified,  packaged, 
marked  and  labeled/placarded,  and  are  in  att  respects  in  proper  condition  far  transport  accord  trig  to  applicable  international  and  national  governmental  regulations.  If  export  shipment  and  I  am  the  Primary 
Exporter,  I  certify  that  the  contents  of  this  consignment  conform  to  the  terms  of  the  attached  EPA  Acknowledgment  of  Consent 

I  certify  that  the  waste  minimization  statement  identified  in  40  CFR  262.27(a)  (if  I  am  a  large  quantity  generator)  or  (b)^fj^m  a  small  quantify  generator)  Is  true. 

Generator's/Offerar's  Printed/Typed  Name 


16.  International  Shipmei 


□ 


Import  to  U.S. 


□ 


Export  from  U. 


Montfi  Bay  ^5F 

<2-1  W*5I 


Transporter  signature  (for  exports  only): 


Port  of  entry/exit 
Date  leaving  U.S.: 


17.  Transporter  Acknowledgment  of  Receipt  of  Materials 


Transporte^aridtedfiyp*! 

(  Jwkhi 


1ST 


TBortiK - Bay 

0^4 <£ 


Name 

iSr 


Signature 


Transporter  2  Printed/Typed  Name 


Signature 


I  I  I 


18.  Discrepancy 


18a  Discrepancy  Indication  Space  □  Quantity 


1 _ I  Type 


I  I  Residue  EH  Partial  Rejection 

Manifest  Reference  Number  


□ 


Ful  Rejection 


18b.  Alternate  Facility  (or  Generator) 


Facility's  Phone: 


U.S.  EPAID  Number 


I 


18c.  Signature  of  Alternate  Factlify  (or  Generator) 


Month  Day  Year 

I  I  I 


19.  Hazardous  Waste  Report  Management  Method  Codes  (i.e.,  codes  for  hazardous  waste  treatment,  disposal,  and  recycling  systems) 


H141 


3. 


4. 


20 .  Designated  Facility  Owner  or  Operator  Certification  of  receipt  of  hazardous  materials  covered  by  the  manifest  except  as  noted  in  Item  16a 
.Printed/Typed  Name  .  ,  . ,  Signature 


bb 


j 

05)  Previous 


Mott 


i-iij 


Month  Day  Year. 


EPA  Form  8700-22  (Rev.  3-05)  Previous  editions  are  obsolete.  I  #  DESIGNATED  FACILITY  TO  DESTINATION  STATE  (IF  REQUIRED) 

clean  Harbors  has  the  appropriate  permits  for  and  will  accept  the  waste  the  generator  is  shipping. 


Please  print  or  type.  (Form  designed  for  use  on  elite  (12-pitch)  typewriterflK)  15Q3773207-005 


UNIFORM  HAZARDOUS 
WASTE  MANIFEST 


1 .  Generator  ID  Number 

2.  Page  1  of 

3.  Emergency  Response  Phone 

JflPS577707ft(H 

J 

Form  Approved.  OMB  No.  20500039 


4.  Manifest  Tracking  Number 

009000721  FLE 


WvmtMALLC 

101  Station  Landing.  2nd  floor  *  Hr>H7nn  w_. 

Medford. MA 02155  ^ ^  e 

Generator's  Phone:  (&>7/  /7^9 — 7^5/  /  O/fo)  Everett,MA  02149 

6.  Transporter  1  Company  Name  v  ~-=. 

Clean  Harbors  Environmental  Service,  Inc. 

7.  Transporter  2  Company  Name 


than  mailing  address) 


U.S.  EPA  ID  Number 

I  MAP039322250 


U.S.  ERA  ID  Number 


1 


9a 

HM 

9b.  U.S.  DOT  Description  (including  Proper  Shipping  Name,  Hazard  Class,  iD  Number, 
and  Packing  Group  (if  any)) 

10.  Containers 

11.  Total 
Quantity 

12.  Unit 
WLAfal. 

13.  Waste  Codes 

No. 

Type 

1  NON  HAZARDOUS.  NON  D.OX  REGULATED 

/ 

OA 

fS 

y 

MAOi 

2. 

3. 

• 

4. 

8.  Designated  FacSity  Name  and  Site  Address 

Clean  Harbors  of  Braintree  Inc 
1  Hill  Avenue 
Braintree.  MA  02194 

Facility's  Phone: 


U.S.  EPA  ID  Number 

M AD053452637 


14.  Special  Handling  Instructions  and  Additional  Information 
1.CH1102627 


7A  7257 


gjgr  9Z&3 


15.  GENERATOR'S/OFFEROR’S  CERTIFICATION:  l  hereby  declare  that  the  contents  of  this  consicpment  are  fully  and  accurately  described  above  by  the  proper  shaping  name,  and  are  dassified,  packaged, 
marked  and  labeled/placarded,  and  are  in  all  respects  in  proper  condition  for  transport  according  to  applicable  international  and  national  governmental  regulations.  If  export  shipment  and  1  am  the  Primary 
Exporter,  I  certify  that  foe  contents  of  this  consignment  conform  to  foe  terms  of  foe  attached  EPA  Acknowledgment  of  Consent 

I  certify  that  foe  waste  minimization  statement  identified  in  40  CFR  262.27(a)  (if  I  am  a  large  quantity  generator)  or  (b)  CrfJ^m^small  quantity  generator)  is  hue. 

Generator's/Qfferor's  PrintediTvped  Name 

K  Kf  7 

rational  Shipmen 


16.  International  Shipments 


□ 


Import  to  U.S. 


□ 


Transporter  signature  (for  exports  only): 


Month  Bay  Year 

12.1  to |  lj 


Export  from  U.S. 


Portofer^/exrt 
Date  leaving  U.S.: 


1 7.  Transporter  Acknowledgment  of  Receipt  of  Materials 


Transporter  2  PrintedfTyped  Name 


Signature 


TERBv — BSy - 7SF 


Signature 


itfT 


18.  Discrepancy 


18a.  Discrepancy  Indication  Space  Q  Quantity 


Qlype 


CH  Residue 

Manifest  Reference  Number 


tH  Partial  Rejection 


n  Ftil  Reji 


lection 


18b.  Alternate  Faality  (or  Generator) 


FaaWs  Phone: 


U.S.  EPA  ID  Number 


18c.  Signature  of  Alternate  Facility  (or  Generator) 


Month  Oay  Year 

I  I  I 


19.  Hazardous  Waste  Report  Management  Method  Codes  (i.e.,  codes  for  hazardous  waste  treatment  disposal,  and  recyding  systems) 


1. 


H141 


2. 


20.  Designated  Faalfty  Owner  or  Operator.  Certification  of  receipt  of  hazardous  materials  covered  by  the  manifest  except  as  noted  in  Item  18a 

Signature 


Pnnted/Typed  Name 


lev.  3-05 )*  Previous  editions  are  obsolete.  \ 


l 

»  DESIGNATED  FAClllI 


Month  Day  Year 

mm  lie 


EPA  Form  8700-22  (Rev.  3-05)*  Previous  editions  are  obsolete. 

dean  Harbors  has  the  appropriate  permits  for  and  will  accept  the  waste  the  generator  is  shipping. 


TTY  TO  DESTINATION  STATE  (IF  REQUIRED) 


Clean  Harbors  of  Braintree,  Inc 

1  Hill  Avenue 
Braintree,  MA  02184 


Clean  Harbors  of  Braintree,  Inc 

1  Hill  Avenue 
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